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For many years the Chas. H. Phillips Chemical Company has 
devoted its special resources to perfecting a range of antacid products 
for the alleviation of hyperacid conditions in patients of all ages. 

These preparations by their consistently high quality have earned 
the confidence of the Medical Profession, and by their proved efficacy 
have gained wide acceptance from men and women in all walks of life. — 

An antacid dentifrice, the development of which has provided a 
parallel activity of the company, has gained similar support, and is 
recommended to young and old alike by the majority of the Dental 
Profession. 

The Chas. H. Phillips Chemical Company is resolved rigidly to 
maintain those high standards which have built up through the years a 
reputation of which they are justly proud. 
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aSSURING 
gen PATIENT 


How often do nervous patients delay in seeking 
medical advice. This is particularly true in the 
case of haemorrhoids. When, therefore, the 
examination discloses simply a condition of 
incipient haemorrhoids the patient’s feeling of 
relief is great. ' 

Fortunately, it is often possible to reassure the 
patient that if the condition has not progressed 
too far it may be relieved by rectal medication. 
Such medication is admirably met in Anusol 
Suppositories 

By emollient properties alone, Anusol Supposi- ° 
tories aid in alleviating pain, reducing inflamma- 
tion and congestion, and controlling bleeding. 


William R. Warner & Co. Ltd., 
Power Road, Chiswick, 
London, W.4. 


Haemorrhoidal Suppositories 
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Antacid and adsorptive 


POWDER and TABLETS 


Samples and descriptive literature on request 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD. 
WATERLOO ROAD, LONDON, N.W.2 


Gwo advances in Opiate Medication 


DILAUDID 


TRADE MARK dihydromorphinone 


Improved Morphine Preparation 
Whilst the analgesic power of ‘* Dilaudid ”’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


In oral and hypodermic tablets, 


poules and suppositories 


DICODID 


dihydrocodeinone 


Powe ful Antitussive 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
‘‘Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘‘Dicodid’’ as a post- 
Operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid’’ also interferes very 
much less with expectoration. 


In oral tablets and ampoules 


Further information and samples on request : 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.1I 


Sole Distributors: Savory & Moore Ltd., 26, Lawrence Road, Tottenham, N.15 
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NEW ‘ROCHE’ VITAMINS 


‘EPHYNAL’” ‘BENADON’ 


Vitamin E Vitamin B, 


to mg. Tablets 
containing a/pha-tocopheryl acetate. 


30 mg. Ampoules 


20 mg. Tablets in bottles of 25 and 100. 


50 mg. Ampoules of 2 c.c. in boxes of 6. 


containing a/pha-tocopherol in oil. Indications : Therapeutic uses of 
‘EPHYNAL’ Tablets are tasteless and Vitamin B, or pyridoxine are not 

can be chewed or taken with water. yet fully established. Reports have 

They cause no gastric discomfort. appeared dealing with administration 
Indications : Habitual and threatened in muscular dystrophies, Parkinson’s 

abortion; menopausal disorders ; disease, agranulocytosis due to 

male infertility; certain neuro- sulphonamides, thiouracil, etc., hyper- 

muscular diseases. ‘ emesis gravidarum; Sydenham’s 
Also obtainable in Tablets of 3 mg. and 20 mg. chorea, and irradiation sickness. 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 
Scottish Depot : 665, Great Western Road, Glasgow, W.2 


Efficient | 
Salicylate Medication 


‘ A LASIL’ is an analgesic, antipyretic and sedative « P 
of established value. It provides the physician 
with an efficient form of salicylate medication which Roky » : 
combines the advantages of high tolerability and 
greater freedom from the possibility of unpleasant == ‘ 


gastro-intestinal sequele. 


This tolerability is due to the fact that ‘ Alasil’ is a 
combination of acetylsalicylic acid and Dibasic Calcium 4 
Phosphate together with ‘ Alocol ’ (Colloidal Aluminium Ra 
Hydroxide), an effective gastric sedative and antacid. 


For these reasons ‘ Alasil’ can be administered with Cdl Wf 
confidence—over prolonged periods if necessary—to 
children, adults, the aged, and patients with finely : [a 
balanced digestive capacities. A. WANDER LTD. 
Manufacturing Chemists | 


= 


4 supply for clinical trial with full descriptive literature 
sent free om request King’s Langley, Herts. 


| 
| 
| wep 
| 
S 
5 


THe Lancet] THE LANCET GENERAL ADVERTISER [Dec. 14, 1946 


Resistant ty, 


Even in the most stubborn cases of arthritis ‘Calsiod’ deserves a thorough 


trial, for a large number of chronic arthritics have received lasting benefit 
from the drug. It is, however, in mild arthritis that ‘ Calsiod' finds its widest 


use, especially when treatment is continued for a month or more. It is also of 


value in fibrositis, myalgia, lumbago, etc. 


IN ARTHRITIS 
AND 


CALS 


GENERALLY TABLETS Each tablet contains 


0° 5g. Calcium 


Ortho-iodoxybenzoate 
FURTHER INFORMATION AND SAMPLES ON REQUEST 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


HEPATAGEN 


TRADE MARK 


A GENERAL APERIENT and CHOLAGOGUE 


for the treatment of 


CONSTIPATION, FLATULENCE, HEPATITIS, 
GASTRIC CATARRH, BILIOUSNESS, JAUNDICE 


Over 35 years’ reputation 


Packed in bottles of 4, 8, 20 and 90 fl. oz. 


Manufactured only by 
Cc. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
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ARSENICAL PREPARATIONS 
for the 


TREATMENT OF SYPHILIS 


NOVOSTAB STABILARS 
For intravenous administration in A stable compound of arsphenamine and 
aqueous solution. glucose supplied in solution ready for use. 


SULPHOSTA ORARSAN 
Recommended for deep subcutaneous A  pentavalent organic arsenical compound 
or intramuscular injection. of low toxicity for oral administration. 


Further information gladly sent on request 
MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND ry 


B940A-201 7 
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RATIONAL 
BUCCO- -PHARYNGE AL 


The Twenty-Lozenge Pack 


Penicillin Lozenges A & H are issued in glass tubes to prevent inactivation 
of the penicillin by atmospheric moisture. 


The number of lozenges contained in the tube (TWENTY) provides the 
most. suitable package to meet the needs of individual treatment 
prescribed by the physician. Not only does it tend to eliminate waste 
but it assures the prescriber that the lozenges will not have time to 


become inactivated by exposure to a moist. atmosphere before the 
prescribed treatment is completed. 


Penicillin Lozenges A & H are indicated for the effective local treatment 
of bucco-pharyngeal infections. 


In tubes of 20 Lozenges 


PENICILLIN LOZENGES A«H 


ALLEN & HANBURYS LTD- LONDON 


TELEPHONE: BISHOPSGATE 3201 (/2 LINES) TEL FCRAMS: CREENBURYS. BETH, LONDON 
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The HEPATEX 
bey boetreets 
are again In 

production... 
and the application 
of proteolysis in 


their manufacture 
has provided 


preparations of 
greater potency. 


Literature gladly sent on receipt of request 


Made in England by 


Evans Medical Supplies Ltd 


Bartholomew Close 
LONDON ECI 


Speke 
LIVERPOOL 19 
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‘NEPTAL 


TRADE MARK BRAND 


mercuramide with theophylline 


A new packing of this mercurial diuretic has 
recently been introduced. It is a more dilute solution for adminis- 
tration by the intravenous route only and is supplied in ampoules 
of 5 and 10 c.c., these being equivalent to the | and 2 cc. 
ampoules formerly employed for the purpose. The latter 
continue to be supplied for use by the intramuscular route and the 
strength of this solution remains the same, namely, 9.2 per cent. 
w/v mercuramide and 5 per cent. w/v theophylline. 


For maintaining patients oedema-free after a course of injections 
or in the more severe cases for prolonging the interval between 
injections ‘Neptal’ is administered orally, for which purpose 
tablets are available containing mercuramide 0.16 gramme. and 
theophylline 0.08 gramme in each. Owing to the convenience and 
effectiveness of the oral route, rectal administration by means of 
suppositories is obsolescent. ‘ 


SUPPLIES : 

‘ Neptal ' intramuscular solution is supplied in | and 2 c.c. ampoules 
and intravenous solution in 5 and 10 c.c. ampoules all being available 
in boxes of 6 and 25 ampoules. ‘Neptal’ tablets are issued in 
bottles of 12, 25 and 500. 


MANUFACTURED BY 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES‘ (MAY & BAKER) LTD. 


DAGENHAM 
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ONE INJECTION OF GLOBIN INSULIN 


No method of insulin administration can equal the delicately-balanced 
secretory mechanism of the normal pancreas. Nearest to this ideal, in the 
opinion of many clinicians, is Globin Insulin (with Zinc), ‘ Wellcome’ 
brand, with a 24-hour action adapted to the average diabetic’s physio- 
logical needs. 


Moderately rapid onset, sustained action during the day to balance bodily 
activity and food intake, dwindling action at night to match the sleeping 
patient’s diminished requirement—Globin Insulin (with Zinc), ‘Wellcome’ 
brand, combines these features in a single, clear solution, issued ready 
for immediate use. 


“GLOBIN INSULIN. * WELLCOME? 


40 AND 80 UNITS PER C.C., EACH STRENGTH IN BOTTLES OF 5 C.C. 


* Originated and developed at the Wellcome Research Laboratories, Tuckahoe, 
New York 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI 


BUENOS AIRES 
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VITAMIN C B.D.H. 


(Ascorbic Acid B.P.) 


— 


Vitamin C plays an important role in the growth, maintenance, repair and replacement 
of all body tissues with a protein basis. Its functions include that of the conversion of 
fluid procollagen to collagen, the intracellular cementing substance of muscle tissues 
and of bones and teeth. The probable action of vitamin C in hemopoiesis and its 
suggested function in ‘ antibody ’ formation indicates that it may be important also in 
other phases of protein metabolism and synthesis. 

It is generally accepted that vitamin C intakes appreciably greater than those required 
to prevent the appearance of prescorbutic states have a marked beneficial effect on 
general well-being; consequently the provision of a generous extra-dietary source of 
vitamin C is advocated as a routine procedure before surgical operations and during 
convalescence from these and from infective diseases. Collateral administration of 
vitamin C with mercurial diuretics, gold compounds, arsenicals and other synthetic 
chemotherapeutic substances is also recommended as a means of mitigating their toxic 
effects and augmenting their therapeutic efficacy. 


OO OO OTS 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Details of dosage and other relevant information on request 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


In view of the now generally accepted theory that the pain of Angina 
Pectoris is due to myocardial anoxaemia, a potent coronary vasodilator, such as 
Cardophylin, may be of value in relieving the anoxaemia when that is due to 
an inadequate blood supply to the myocardium, especially where coronary 
constriction is the main factor in interfering with the blood supply. 


A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 


INDICATIONS: LITERATURE AND SAMPLES ON REQUEST. 
ANGINA PECTORIS IN TABLETS OF 0.19. FOR ORAL USE. 
CHEYNE-STOKES RESPIRATION AMPOULES FOR INTRAMUSCULAR INJECTION 0.489. IN 2 CC. 
PAROXYSMAL NOCTURNAL DYSPNOEA AMPOULES FOR INTRAVENOUS INJECTION 0.24g. IN 10 CC. 
CARDIAC ASTHMA. OEDEMA. SUPPOSITORIES EACH CONTAINING 0.369. 


Manufactured by: WHIFFEN & SONS, LTD. - CARNWATH ROAD - FULHAM - LONDON, S.W.6 
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LATELY MEDICAL SPECIALIST GRADED PHYSICIAN 
R.A.M.C, 


R.A.M.C, 

Tus report deals with 1230 patients admitted to the 
47th British General Hospital, Singapore, between 
Sept. 9 and Oct. 8, 1945, mainly from camps in Singapore, 
Sumatra, Java, Borneo, Sarawak, and Bangkok. Of 
these, 86% were British Servicemen and civilians, the 
rest being mainly Australian and Dutch; only 1-6% 
were women. The greater part were admitted because, 
in the opinion of the camp doctors, they were not fit to 
make a voyage in a fully equipped hospital ship. 

Nearly all these patients had been in captivity since 
February or March, 1942. The degree of maltreatment 
imposed by the enemy varied in the different camps, 
but usually the diet was deficient in proteins, fats, and 
vitamins. Rice, the staple article of diet, was usually 
highly polished. Most camps saw a quantitative 
reduction in rations early in 1945, which was maintained. 

Burgess and Cruickshank (1946) stated that the diet 
at the military camp at Singapore supplied about 2500 
calories daily, though in the last year the figure fell to 
2000 calories, and that it was unbalanced in respect of 
the components of the vitamin-B complex. Bennet 
(1946), describing conditions in Formosa, spoke of the 
importance of conditioning factors—the harsh standards 
of fitness for work enforced by the Japanese and the 
prevalence of diarrhea. 

One of our patients gave this account of his diet between 
August, 1944, and August, 1945, when he was doing heavy 
manual work in Sumatra: rice 320-400 g., tapioca meal 
70-100 g., daily ; vegetables variable, consisting of jungle 
roots and leaves ; fruit, usually green mangoes, issued occa- 
sionally ; meat, a cube about the size of a large lump of 
sugar, issued every fifth or sixth day ; meat bones used to 
be boiled again for soup and finally ground up and eaten. 

The diet in a prison holding British civilians in January 
and February, 1944, consisted of a pint of hot water at 
8 a.M., and 3/, pint of cooked rice with about a dessert- 
spoonful of curry sauce at 11.30 a.m. and again at 6 P.M. 
The rice was often rancid. 

Rice-polishings and synthetic vitamin preparations 
were always scarce and often unobtainable. 

ANALYSIS OF CASES 

Nearly all the patients admitted to the hospital in the 
month under review were extremely wasted. Many 
men admitted for malaria or diarrhoea had or developed 
signs of vitamin deficiency. The patients were admitted 
for the following disorders : 

Disorder 


Cases 
Malnutrition .. 577 (46-9%) 
Malaria ‘ 73 (59%) 
Dysentery or diarrhoea 87 (7:1%) 
Surgical complaint .. 82 (6-7%) 


Some other disease 


163 (133%) 
Mild malnutrition (ambulant cases) 81 (66%) 
Unclassifiable (inadequate case-notes) 167 (13-6%) 


Total 1230 


In the 577 cases admitted for malnutrition the out- 
standing lesions were as follows: 


Outstanding lesion Non-eedematous Total 
tous cases cases 
Amblyopia_ .. 36 (6:2%) 
Riboflavin deficiency .. 3 (0-5%) 
Skin lesions .. 25 (43%) 
Tongue lesions BE 110 (19-1%) 
Neurological .. 152 (26- 3% ) 
Other lesions .. 54 251 (43-5% 
Totals 353 224 577 
6433 


GENERAL MALNUTRITION 


Many combinations of signs due to food deficiency were 
seen. Symptoms and signs varied in severity from simple 
wasting, with or without edema, as seen in ambulant 
cases, to extreme emaciation and inanition. 

In the most severe cases there was a history of having 
been in bed for two months or more and of being 
unable to assimilate the increased diet on liberation. 
There was always a history of passing frequent watery 
stools for three weeks or more. On examination lethargy 
was present ; it took an abnormally long time to make the 
patient fully awake. Laycock (1944), describing starva- 
tion in China, remarked on the tediousness of extracting 
a history, and we found the same thing. When the 
patient was fully roused, orientation in time and space 
was normal. Speech and movements were feeble and 
slow, the voice weary, and the expression lethargic and 
immobile. There was no complaint, no desire for food, 
and apparently no desire to live. Respirations were 
slow and shallow, pulse feeble, and blood-pressure sub- 
normal. Emaciation was extreme. The skin was 
coarse, wrinkled, and dry. Especially over the backs 
of the hands, elbows, knees, ankles, and neck it was 
thickened and scaling. The mucosz were pale, and the 
tongue small and sometimes reddened. The mouth was 
dry. (£dema varied from a little pitting over the dorsa 
of the feet to massive edema with multiple effusions 
into the serous cavities. (dema sometimes increased 
during recovery. 

Signs of vitamin deficiency often appeared after an 
improvement in the diet, occasionally at an unexpectedly 
late date and after several weeks’ hospital diet and 
vitamin therapy, and they often became more pronounced 
after a fever. An exception to this was the reduction 
in edema which often took place during an attack of 
malaria or of diarrhea. 


CasE 1.—A male civilian, treated for several months 
for peripheral neuritis and amblyopia, had been on a good 
diet and vitamin therapy for two weeks before admission on 
Sept. 11. He’ complained of blurred vision and numbness 
and tingling in the feet. He was very wasted; tongue red 
and smooth; knee, ankle, and biceps jerks not elicited. 
The ophthalmologist reported a paracentral scotoma. The 
patient was given hospital diet, with 6 compound vitamin 
tablets daily and 10 mg. of thiamine intravenously daily. 
Nine days after admission he suddenly became weaker in 
the legs, with gross ataxia of both arms and legs. Three 
weeks later there was only slight improvement. 

CasE 2.—A bombardier, who on admission was zrossly 
cedematous, with ascites and bilateral pleural effusions, 
severe anzmia, red smooth sore tongue, tachycardia, diarrhea, 
and pellagrous skin lesions on the backs of the hands and 
forearms. After an initial general improvement he developed 
an empyema five weeks later. Thereafter his condition 
rapidly deteriorated and a well-marked angular stomatitis 
appeared. His skin and tongue continued to improve in 
appearance up to the time of his death. 

AMBLYOPIA 

Ocular deficiency symptoms appeared as early 
as four months after captivity. The average time 
was about a year, but some cases did not develop for 
more than three years. They were often unassociated 
with other signs of vitamin deficiency. 

Photophobia and a burning sensation in and tiredness 
of the eyes were early symptoms. Supra- and retro- 
orbital headache was also present. Defective vision 
usually came on later. Blurring of letters and missing 
letters and lines when reading print, and failure to recog- 
nise faces, were noticed. Of the cases examined, about 
13% had a vision of 6/60 or less in each eye, and the 
remainder 6/18 or less. Visual acuity was about equal 
in the two eyes. 

Corneal and conjunctival sensation was normal, and 
the corneal changes which have been described in associa- 
tion with riboflavin deficiency were not seen by the 
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ordinary methods of examination. In the most advanced 
cases the pupils were dilated and reacted sluggishly to 
light, and contraction was ill-sustained. 

Ophthalmoscopic appearances included normal disks 
even in some severe cases; temporal pallor exceeding 
normal limits in most cases; and signs of complete 
optic atrophy in a few cases. In all the advanced cases 
and in some of the less advanced a central or paracentral 
scotoma was found. 

A weakness in accommodation and premature pres- 
byopia, without evidence of refractile change in the 


lens, were noted in many of these cases and in patients 


without amblyopia. 
RIBOFLAVIN DEFICIENCY 


Manifestations of riboflavin deficiency were transitory, 
lasting about 4-8 days. Angular stomatitis was the 
commonest ; next came magenta tongue; and cheilosis 
was occasionally seen. These signs were usually present 
singly. 

Except for a few cases in which signs appeared 
unexpectedly late, and then usually after an attack of 
malaria, dysentery, or some digestive disorder, nearly 
all were seen within the first fourteen days in hospital. 
A history of signs appearing shortly after going on to a 
diet of higher calorie and carbohydrate value was usual. 


SKIN LESIONS 


Hyperkeratosis was the ‘commonest skin lesion seen. 
The most common sites were round the ankles, on the 
backs of the hands, and round the elbows and knees. 
Hyperpigmentation was often present but not excessive. 
Underlying erythema was not seen. Itching was 
commonly absent and never a prominent feature. In 
cases with much hyperkeratosis, diarrhoea was also present 
in about half, and a sore red tongue in about a third. 
On hospital diet and nicotinic-acid therapy (average dose 
300 mg. daily) the skin lesions recovered in 10-21] days. 
Sore tongue and diarrhea, when present, responded more 
rapidly than did the skin lesions. 

Dry Skin.—A dry thin scaly skin was commonly 
seen in the most severe cases of malnutrition. The 
condition was most pronounced on the lower abdomen, 
thighs, and forearms ; often a mosaic pattern could be 
seen. It responded very slowly to routine treatment 
and to large doses of nicotinic acid. In the few cases 
tried, an improvement followed the giving of a fat- 
soluble vitamin preparation. 

Scrotal Lesions.—These were never seen alone but 
in combination with hyperkeratosis or dry skin. In 
some cases the scrotum was thickened, wrinkled, scaly, 
and hyperpigmented. In others the scrotum was 
reddened, with a translucent appearance, and was partly 
covered with scales ; these changes were seen when the 
scrotum was distended with oedema fluid. Itching was 
common in both types of scrotal lesion. 


TONGUE LESIONS 


Lesions on the tongue were common during the first 
fourteen days in hospital. They could be classified as 
follows : 

(1) Sore tongues were usually reddened, often at 
the edges and tip, less often all over. Diarrhea and 
hyperkeratosis were sometimes present. The soreness 
responded to nicotinic acid in 4-10 days. 

(2) Pale atrophic tongues were always associated with 
anemia and responded slowly to treatment. 

(3) Red atrophic tongues were also found in association 
with anemia, and were occasionally painful. 

(4) Magenta tongues were seen in riboflavin deficiency 
(see above). 


NEUROLOGICAL FINDINGS 


Neurological signs attributable to malnutrition were 
seen in 170 cases. Their association with amblyopia, 
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tropical ulcer, and unexplained tachycardia (see below) 
was tested. The results are shown in table 1. 

Price (1946), discussing allied prisoners-of-war and 
internees, remarks that ‘‘ jungle sores’ were common 
among his cases and some of these were infected with the 
Klebs-Léffler bacillus, which had caused a peripheral 
neuritis. None of our cases swabbed was found to be 
thus infected, and there was no significant association 
between neurological signs and tropical ulcer, unexplained 
tachycardia, or amblyopia. 

Clinical findings were extremely varied. When the 
onset was gradual, the neurological symptoms usually 


TABLE I—ASSOCIATION OF NEUROLOGICAL SIGNS WITH AMBLY- 
OPIA, UNEXPLAINED TACHYCARDIA, AND TROPICAL ULCER 


Cases of severe malnutrition | 


—- | Neurological signs | ‘ Remarks 
ota 
| With | Without | 
Amblyopia— | % % % 
With.. .. |. 18 (7-65)| 35 (8-60)| 48 (8-32) p-—p’= —0-95 
Without \157 (92-35) 372 (91-40) 529 (91-68) | =2-5221 
| Not signif. 
Unexplained } | | 
tachycardia— | | | 
yith.. | 22 (12-94) 36 (8-85)! 58 (39-98) p-p’ = 
Without .. 1148 (87-06) (371 (91-15) 519 (89°95) 
| Not signif. 
Tropical ulcer— 
With.. .. | 11 (6-47)! 35 (8-60)| 46 (7-97) p-p'= —2-13 
Without |159 (93-53) (91-40) 531 (92-03) = 2-4731 
Totals Not signif. 
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began with paresthesize followed by increasing weakness 
in the legs. Loss of balance, especially in the dark, 
was sometimes noted. A sudden onset with much 
weakness in the legs developing within 24 hours was 
common. In most of these patients there was little or 
no complaint of weakness, though there was sometimes 
a history of previous weakness. On examination, 
absent or diminished ankle jerks, with or without areas 
of sensory loss to pinprick, commonly of glove or stocking 
distribution, were found. 

Physical examination of the more severe cases showed 
a dissociated sensory loss. Loss to touch was uncommon ; 
the most extensive area found was a band about 4 in. 
wide round both ankles. Loss of discrimination between 
heat and cold was present in 4 out of 5 patients examined, 
who had extensive loss of sensation to pinprick. In 
3 cases the distribution was an irregular band round the 
ankles, and in 1 case a large area, roughly symmetrical, 
over the anterolateral aspect of the lower half of the 
thighs and anterior aspects of the legs. Loss of joint 
sense and some ataxia were common. The legs were 
more often and more severely affected than the arms. 
Loss of sensation to pinprick was sometimes very 
extensive, and in 2 cases analgesia was present over the 
whole skin surface ; both were patients judged to have 
well-balanced personalities and in whom no confirmatory 
hysterical stigmata could be found. Vibration sense was 
not tested. Loss of power was affected most commonly 
and most severely in the following muscles in descending 
order: peroneal group, flexor digitorum, tibialis anticus, 
quadriceps femoris, and flexor hallucis. Roughly speaking, 
in the legs and arms, the distal muscles showed weakness 
first. The affected muscles were hypotonic. Tendon 
reflexes were either normal, diminished, or absent. 

CasE 3.—A civil policeman, aged 32, had been interned at 
Singapore in February, 1942. Eighteen months before admis- 
sion to hospital he had noted pins-and-needles in the feet and 
hands, and weakness in the legs. Later he noted that he 
was unsteady on his feet and staggered in the dark. 

Symptoms continued with intermissions until shortly after 
the capitulation, when the rice ration was inereased. He 
then became unable to walk. From Sept. 9 to 12 he was 
given every day 40 mg. of thiamine intramuscularly and 6 
compound vitamin tablets by mouth. 
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On admission (Sept. 12) he was emaciated. The skin was 
rather dry. He looked exhausted and spent most of the 
day sleeping. He said he felt ill and weak, especially in 
the legs and hands. Doing up his pyjama buttons was 
difficult owing to clumsiness of the fingers. He had a smooth 
magenta tongue. Pellagrous skin was seen round the ankles 
and knees, and on the backs of the hands. Extensor hallucis 
and peroneal muscles were very feeble on both sides; less 
severely affected were the extensor digitorum, tibialis anticus, 
quadriceps femoris, forearm extensors, and the grip on both 
sides. There was disproportionate wasting of the legs, 
thighs, and forearms. The muscles were hypotonic. 

There was a minimal response to all tendon reflexes tested. 
Abdominal reflexes were not elicited. Sensation of pinprick 
was generally diminished, increasing peripherally. Below 
about the middle of the legs and below the elbows discrimina- 
tion between sharp and blunt was lost. Heat and cold sense 
was lost in a band about 3 in. wide around the ankles. Joint 
sense in great toes diminished. Tendo-Achillis sensation 
reduced. Other systems: no abnormality found. Urine 
and blood picture normal. 

He was given the ordinary hospital diet, with 6 compound 
vitamin and 6 ‘ Benerva’ tablets, nicotinic acid 200 mg., 
ascorbic acid 50 mg., and ‘ Vegamite’ 3 drachms daily. 
He took his food fairly well and gained a stone in a fortnight. 

Twelve days after the first examination he looked cheerful 
and well, his face had filled out remarkably, and he had put on 
muscle, especially about the shoulder girdle. He complained 
of unsteady gait ; numbness, tingling, and clumsiness of the 
hands; and flatulence after meals. Other changes noted on 
re-examination were: improvement in power, well marked 
in the forearms, less so in the thighs, and slight in the legs ; 
tendon reflexes all brisk; ataxia less (could now walk, 
though with a very drunken gait); loss of joint sense less ; 
loss of sensation to pinprick increased; skin and tongue 
normal. 


There were 2 cases (1 and 4) where severe ataxia 
developed in hospital. 


CasE 4.—A male civilian, aged 54, had been interned since 
February, 1942. Shortly after release he noticed some 
numbness in the legs and hands. For several months he had 
had difficulty in reading. 

On admission to hospital he was given the ordinary diet, 
and received every day 6 compound vitamin tablets and 
150 mg. of ascorbic acid by mouth, and 50 mg. of thiamine 
intramuscularly. Nine days after this treatment began he 
suddenly found that he was unable to walk or write. 

On examination general muscular weakness was found, 
increasing peripherally. Tendon and abdominal reflexes 
were not elicited. Plantar response minimal and flexor. 
Sensation to pinprick generally reduced; appreciation of 
sharp and blunt lost below right knee. Loss of joint sense 
of thumbs, right wrist, and great toes. Gross ataxia of arms 
and legs. Some pallor of the disks on the temporal side. 
Cranial nerves otherwise normal. Mentality and memory 
normal. 


These 2 cases have some features in common with those 
described by Spillane and Scott (1945). The develop- 
ment of gross ataxia while on large doses of thiamine is 
of interest; similar observations have recently been 
reported by Clarke and Sneddon (1946). 


PETECHIAL RASHES 


Petechial rashes were seen in the most severe and least 
severe cases, and in patients who had been in hospital 
several weeks. The rash came on suddenly. The com- 
mon situations were the forearms, round the shoulders, 
over the tibiw, and on the back just below the shoulders. 
In most cases pinching or stroking the skin produced 
ecchymoses and linear petechie. This test was positive 
only in the affected regions. Hess’s test was negative. 

These rashes were not necessarily associated with 
anemia, and in those cases where examinations were 
carried out neither the spleen nor the lymphatic glands 
were enlarged, and there was no abnormality of the 
joints, interdental papilla, white-cell counts, clotting- 
times, or bleeding-times. The condition did not respond 
to large doses of ascorbic acid or of nicotinie acid. It 
usually lasted 8-14 days, and in a few cases relapsed once. 
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CARDIOVASCULAR DISTURBANCES 


Disturbances of the cardiovascular system could be 
divided, according to the response to parenteral thiamine, 
into those which responded rapidly, those which improved 
in about 5-10 days, and cases of unexplained tachy- 
cardia which did not respond. The first group consisted 
of 2 cases only and these were the only patients who 
showed engorgement of the veins of the neck. 


Case 5.—A lance-corporal, aged 29, had had occasional 
swelling of the feet for two years. Three weeks before 
admission his feet became more swollen, and he had breath- 
lessness on exertion, loss of appetite, and slight cough. 

On examination he was dyspnoeic at rest, with some 
evanosis. Gross cdema of legs and feet; much ascites ; 
basal congestion; and engorgement of neck veins. Pulse- 
rate 144 per min. (regular) ; blood-pressure 160/120 mm. Hg ; 
heart much enlarged ; gallop rhythm. Intravenous thiamine 
and digoxin begun. 

Three days later there was no dyspnoea or cyanosis ; 
cedema less; no signs of ascites; signs of small effusions 
at bases; no venous engorgement ; pulse-rate 102 per min. ; 
blood-pressure 130/84 mm. Hg; apex-beat had retracted 
lin. ; gallop rhythm less definite. 


CasE 6.—A male civilian, aged 35. Shortly after liberation 
his ankles began to swell. Three days before admission he 
felt well but awoke during the night with breathlessness. 

On examination: dyspneic at rest; cyanosed. Gross 
cedema of legs and feet; neck veins engorged. Pulse-rate 
110 per min. (regular); heart enlarged ; sounds of poor quality ; 
diastolic murmur heard all over precordium. Intravenous 
thiamine begun. 

Three days later there was no dyspnoea or cyanosis ; cedema 
less ; pulse-rate 98 per min. ; apex-beat had retracted about 
lin. ; sounds of better quality. 


In the other groups tachycardia was a constant feature. 
It was sometimes accompanied or followed by altered 
heart sounds—a broadened or split first sound at the 
apex, and less often a split pulmonary second sound. 
A precordial systolic bruit was sometimes heard. In 
severe cases the apex-beat was commonly found outside 
the midclavicular line. 

In the severely emaciated cases blood-pressure was 
usually subnormal. A few patients collapsed suddenly 
during apparent recovery. Here the blood-pressure 
fell, but it returned to normal in about half an hour, 
though the patient remained only partly conscious and 
looked extremely weak, with slate-coloured complexion 
and cold sometimes cyanosed extremities with contracted 
veins and arteries. 

There were 3 cases in middle-aged men where collapse 
was associated with a pronounced rise in blood-pressure, 
in one case to 220/110 mm. Hg. They all recovered in 
10-17 days. In 2 of these cases albumin and micro- 
scopic blood and hyaline casts appeared in the urine after 
the collapse, but disappeared in a few days. In the 
same 2 cases the apex-beat moved out to the anterior 
axillary line, and attacks of pulmonary w@dema came on 
nightly. There was no engorgement of the neck veins, 
but oedema increased during the attacks. Both patients 
had received daily large doses of thiamine for more than 
two weeks before the attack. All 3 completely recovered. 

In the commoner form of collapse, with subnormal 
blood-pressure, respirations were slow and _ shallow, 
except when there was cedema of the lungs. 

Unerplained Tachycardia.—Among the 577 cases of 
malnutrition there were 58 cases of tachycardia which 
did not respond to thiamine and for which no cause could 
be found (not all had chest radiograms taken)’ Most 
of these cases had no history of recent sore throat, 
tropical ulcer, or scrotitis. There was no significant 


association between tachycardia and neurological signs 
(table 1) nor between tachyeardia and tropical ulcer 
(table 1). 

It therefore seemed unlikely that these cases of tachy- 
There was often some pyrexia, 
AA 2 


cardia were diphtheritic. 
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but no symptoms of fever. This form of tachycardia 
and pyrexia was not seen during the period of captivity 
in a hospital which served a camp holding on the average 
12,000 men (E. K. Cruickshank, personal communica- 
tion). Manson-Bahr (1945), however, remarks that an 
irregular pyrexia, seldom exceeding 100° F, has been 
noted in some epidemic outbreaks of beriberi. The 
tachycardia and fever often persisted though signs of 


TABLE II—ASSOCIATION OF UNEXPLAINED TACHYCARDIA WITH 
TROPICAL ULCER 


Cases of severe malnutrition 


Tachyé vardia 


- ——— Total 
ith | Without 
Tropicalf With  .. 3 (52%) | 43 (83%) | 46 (8-0%) 
ulcer Without .. | 55 (94-83%) | 476 (91-7%) | (se. 0%) 
Totals | 58 


| 577 


vitamin deficiency disappeared or improved, and the 
patient put on weight and in every other way appeared 
to be progressing satisfactorily. 

There was sometimes a history of breathlessness on 
exertion, or fatigue, and a few patients complained of 
attacks of faintness and palpitations. It was among 
such cases that the collapsed state, previously referred to, 
was liable to occur. 


Case 7.—A lance-sergeant, aged 35, was admitted as an 
ambulant case. He was very thin, with cdema of the 
ankles, and took his food well. Three days later his morning 
pulse-rate was 98 per min., and he was ordered to bed. During 
the afternoon, while walking, he had sudden severe dyspnea 
and collapsed. 

On examination half an hour later he was cyanosed, feebly 
fighting for breath, and coughing up watery sputum, with 
thready and irregular pulse, contracted veins, and cold 
extremities. Split first sound at apex. Except for left 
pectoral region, percussion note impaired at all areas; air 
entry greatly reduced; many bubbling sounds. Thiamine 
and nikethamide were injected intravenously, and oxygen 
was given. After half an hour his pulse and colour improved 
and respiratory efforts became more vigorous. (idema 
developed rapidly up to the costal margins. Above the 
cedema he appeared dehydrated. 

Next day he looked worse, being exhausted, with ashy 
complexion, and signs as on previous day. An hour later 
he was reported to be failing rapidly ; but, when seen half 
an hour later, the difference in his appearance was striking. 
He was sleeping quietly, with normal colour, less cedema, 
and few rales at bases ; tachycardia and altered heart sounds 
still present. 

Six days later a relapse coincided with an attack of lobar 
pneumonia. He was treated with penicillin and recovered 
slowly. 

(DEMA 


In most cases cedema was postural, but in recenily 
admitted patients pretibial cedema which was not 
postural was sometimes seen. The cedema which 
persisted was always postural. In the grossly oedematous 
the cedema often extended to the chest wall and was often 
accompanied by effusions into the knee-joints, ascites, 
and bilateral pleural effusions. A few cases of peri- 
cardial effusion were seen. (Edema often increased or 
appeared after admission to hospital. It was suggested 
that a normal salt intake following a long period on 
reduced intake was a contributory cause of this cedema. 
(Edema sometimes decreased during an attack of diar- 
rhea or a fever ; occasionally it increased during a fever. 
Gross cedema was present in both cases showing venous 
engorgement (cases 5 and 6). Left ventricular failure 
sometimes developed in patients without cdema. In 
3 cases albumin, microscopic blood, and scanty leuco- 
cytes and hyaline casts appeared in the urine, but the 
appearance was transitory and did not correspond with 
change in the edema. 


Plasma _ Proteins. _T Total plasma-protein estimations 
were done in 70 oedematous cases (fig. 1). Though low 
readings were common in the grossly and moderately 
edematous, and higher in the slightly oedematous, the 
levels were sometimes higher in the grossly oedematous 
than in the slightly cdematous. There was therefore 
no significant trend in the level of plasma protein with 
increasing degrees of cedema in these cases. This 
statement holds good for cases in which knee and ankle 
jerks were present (fig. 2). For diagnosis plasma- 
protein estimations, considered alone, seem to be of 
little value. ‘he absence of any close relation between 
cedema and plasma-protein levels was also noted in cases 
of starvation in Europe (Mollison 1946). Unfortunately 


’ it was impossible to have serum-albumin and serum- 


globulin estimations done. 

Loss and Gain of Weight.—Twenty-two patients, 6 of 
whom had slight edema and 8 moderate cdema, were 
weighed at weekly intervals. In all but one the edema 
was judged to be less or to have disappeared at the end 
of two weeks. The results were as follows : 

Average weight (lb.)  _Averageloss (Ib.) Average gain (Ib.) 
duri 2nd week 


Before On uring lst week 
capture admission internment 


155 120 35 5'/, 5 


In another series, where weight lost during intern- 
ment was calculated from the lowest weight in hospital, 
the average loss was 41 lb. With more extensive oedema 
there was usually an initial loss of weight. Fig. 3 
shows examples of this in cases 8 and 9. 


DYSENTERY AND DIARRHEA 


Dysentery or diarrhoea was the reason for the admission 
of 87 patients to hospital. Besides these, 133 of the 577 
cases admitted primarily for malnutrition had diarrhea, 
and some of them were transferred to the dysentery ward. 
Of 115 patients from the dysentery ward 19 had ameebic 
dysentery ; 1 ameebic hepatitis ; 21 clinical dysentery ; 
18 infective diarrhea ; 49 dietetic diarrhea ; 3 giardiasis ; 
and 1 colitis. 

Some cases of ameebic dysentery were resistant to 
emetine ; over the previous three years they had had 
ten or more courses of emetine. 

Clinical dysenteries had blood and mucus in the stools, 
infective diarrhceas had not; both responded to sulpha- 
guanidine. Dietetic diarrhceas often started soon after 
the increase in rations ; they did not respond to sulpha- 
guanidine, but did respond to restriction of diet. Several 
of these patients had sore red tongues and showed an 
initial improvement on nicotinie acid, but dietetic 
restriction was usually needed also. 

Only one ease of sprue was seen. 


MALARIA 


The incidence of the various types of malaria was 


as follows : Admitted primarily for— 


Type Malaria Malnutrition Other disease 
Benign tertian 32 20 1 
Malignant tertian .. 7 i 3 0 
Clinical malaria... 28 15 
Blackwater fever .. | 7 0 0 
Effects of malaria . . 4 0 0 

Totals (114) .. 73 39 


An attack of malaria in a patient with severe mal- 
nutrition was nearly always a cause for anxiety until 
the fever was controlled. In most cases progress from 
malnutrition was set back considerably and there was 
a loss in weight of half a stone and sometimes much 
more. 

Many patients with and without malaria gave a history 
of repeated attacks of fever, some of which were proved 
cases of malaria. Sometimes treatment had been inade- 
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quate owing to shortage of drugs and lack of hospital 
accommodation. 

It is therefore surprising that out of 577 cases of mal- 
nutrition, 39 of whom developed malaria in hospital, 
only 21 (3-6%) were recorded as having palpable spleens. 
This was commented on by several medical officers in 
charge of wards and splenic enlargement was specially 
looked for. 

PULMONARY TUBERCULOSIS 

Of 30 patients admitted with pulmonary tuberculosis, 
28 had positive sputum, 25 had bileteral disease, 6 had 
clear pleural effusions, 1 had a tuberculous total pyo- 
pneumothorax, 4 had extensive tuberculosis of the larynx, 
epiglottis, and tonsillar regions. A few others had a mild 
chronic non-specific laryngitis. 

Three cases were afebrile on a routine of being ‘ up” 
for two hours daily ; the others were all bed patients. 
The bed patients, classified according to the symptoms 
and the anatomical extent of the disease, consisted of 
12 moderate cases, 6 severe cases, and 9 hopelessly 
advanced cases (4 of whom died in hospital). 

Since the patients were to be evacuated within a 
week or two, no active collapse therapy was given, 
except im one case to refill a successful artificial 
pneumothorax initiated five months earlier in the camp 
hospital. The 


tuberculous 

pyopneumo- 
4 thorax, and 
6: 75- 4 two of the 
S6-25- aspirated, 
diagnostic 
q 6:00/- puncture 
ee alone being 
> 5:50- ee 4 Carried out on 
W s. the others. 
5-25 + a 
7 all showed 
< 475 ee some malnu- 
F450 alee ele trition, but 

425 oe - this improved 
a 4. rapidly on the 
400+ 

routine treat- 
ment, despite 


the presence 
SLIGHT MODERATE GROSS of tuberculo- 


DEGREE OF CEDEMA 
sis, except in 


Fig. |\—Plasma-protein levels in 70 cases of edema. the most ex- 

tensive cases. 

More than two-thirds of the cases gave a history of 

illness, referable to the chest, of less than nine months’ 

duration, though the stage of the disease was, on the 

average, advanced. This suggests that malnutrition 
hastened the course of tuberculosis. 


CAUSES OF DEATH 


The causes of all deaths taking place between Sept. 9 
and Nov. 30, 1945, were as follows : 


Cause of death Cases 
Malnutrition and beriberi 8* 
Empyema and malnutrition 
Abscess of right thigh and beriberi 
Effects of head injury and malnutrition 
Cirrhosis of the liver and malnutrition 
M.T. malaria and malnutrition . 
Intestinal obstruction and malnutrition 
Pulmonary tuberculosis and malnutrition 
Carcinoma of lung 
Coronary artery thrombosis 
Syphilitic aortitis ib 
* Includes the 2 patients who died after plasma infusion. 


* 


Necropsies were made in all cases except 1 of malnutri- 
tion and beriberi and the 4 cases of pulmonary tuberculosis. 


TREATMENT OF MALNUTRITION 


Rest.—Patients remained in bed until ordered up by 
the doctor. This was not always easy to enforce, since 
after more than three years’ captivity the men naturally 
wanted to be 
up and about. 
Slight edema 
of the ankles, > 7-00 


angular 

stomatitis, 
weakness of &25- 


the legs, and 6:00 + 
residual signs S75 
of peripheral 


to be indica- 5-00 = 
tions for rest e 
nurses were 

instructed to 425 ze 
put to bed at 
once any 3-75 
patient found 


to have a SLIGHT MODERATE GROSS 
rapid pulse. DEGREE OF CEDEMA 

This was con- Fig. 2—Plasma-protein levels in 45 cases of cedema 
sidered to be in which knee and ankle jerks were present. 
an important 

indication for rest in bed. Fever, worsening of the 
general condition, increasing signs of vitamin deficiency, 
diarrhoea, and dyspepsia were some of the other 
indications. Tachycardia at rest, breathlessness, palpita- 
tions, and precordial pain, a rising or falling blood- 
pressure, or any signs of collapse were thought to be 
indications for absolute rest. 

Nursing.—An adequate and efficient nursing staff was 
looked upon as an important factor in the successful 
treatment of malnutrition. Secondary factors related 
to nursing efticiency, such as ward domestic staff, equip- 
ment, amenities, food-service, heating, lighting, and 
water-supply, were almost as important. If these were 
inefficient the sisters had less time for the patients. 

At first a large proportion of the patients had diarrhea, 
and some of these were incontinent. Bedpans had to 
be cleaned quickly, and there was no time for proper 
disinfection. No ill effects could be traced to this 
procedure. Bedding had often to be changed. In 
some wards tow and cotton-wool and sanitary towels 
were used to save 
bedding. Bedsores 
were the rule 
among the more 
severe cases. They 
were usually pre- 
sent on admission, 
but a few deve- 
loped in hospital. 
Mouths needed a 
good deal of 
attention, for dry 
mouths with dry n 
fissured tongue 
and dirty teeth 
were common. 

By Sept. 20 most 
of the wards were 
preparing milk 
drinks and could do simple invalid cooking in the ward 
kitchens. The graduated malnutrition diets 1, u, and 
11 (table 111) were prepared in the wards. The severe 
cases required individual feeding. This was time- 


BODY-WEIGHT (/6.) 


1 
10 20 30 40 50 
DAYS AFTER ADMISSION 


Fig. 3—Examples of initial loss,of weight 
of cedematous patients on admission to 
hospital. Case 8’s pre-war weight was 
162 Ib. and case 9’s 152 Ib. Initial loss of 
weight is due to loss of cedema fluid. 
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TABLE III—-GRADUATED DIETS FOR SEVERE MALNUTRITION WITH ANOREXIA AND/OR DIARRHGA 


Total | Total | | | 
fluid (0z.)| fluid 


| Carbo- | 
for non-|(0z.)for' Fats Proteins | | Non-fat 
Diet Details and instructions | cedama- (g.) (.) Calories | Calories 
tous tous g. | | 
| cases | cases | 
I | — hydrolysate ; give 3 oz. two-hourly fer 7 feeds. For 31 21 0 | 30 | 15 | 180 180 
one day | | | 
| | 
11 | Protein hydrolysate ; give 4 0z. two-hourly for 7 feeds, each feed | 57 | 47 H 60 134 76 | 1380 840 
} followed by egg-and-milk mixture. (Total daily milk mix- | | | 
| ture: condensed milk ] pint, two beaten eggs, and 1 oz, of | | ™~\ \ | 
sugar; add '» pint of water for non-c@dematous cases.) | | 
| Continue until the appetite returns : | \ | 
11 | Egg-and-milk mixture three-hourly for 6 feeds. Rolled oats | 68 | 58 96 170 99 1940 1076 
2 oz., tinned fruit 2 oz., tinned chicken 4 0z. daily. (Total | | | 
| daily milk mixture: condensed milk 1’ . pints, two beaten | 
| eggs, and 2 oz. of sugar; add *', pint of water for non- 
| cedematous cases.) Continue for at least three days | 
Iv | Hospital light diet so 60 136 412 128 3384 
| 
v Hospital ordinary diet Ad lib. | Ad lib. 200 495 120 4260 2460 


consuming, and during the rush period the sisters had 
little time for it. Some of the fitter patients and a few 
volunteer workers who became attached to the ward 
staff gave valuable help in this work. Fluid charts 
were often kept by the patient or by one of his fitter 
neighbours. 

Diet.—In the case of the hospital ordinary and light 
diets (table 111) four meals® were served daily ; and, 
between meals, milk drinks with biscuits, sweets, or 
chocolates were given. All patients were given 6 com- 
pound vitamin tablets daily. To patients with diarrhea, 
the tablets were given as an emulsion. ‘ Marmite’ or 
vegamite was given ad lib. to all patients except those 
few who disliked them. 

Most of the mildly ill patients took these diets without 
any ill effects, but among moderately or severely ill 
patients disorders attributed to overfeeding were common. 
Except for the most severe cases with anorexia, a very 
large appetite, which was not satisfied by these diets, 
was the rule. It was evident that in some cases control 
of diet was important. 

The graduated diets shown in table 11 were used in the 
severe cases or in cases where it was thought that 
symptoms were due to overfeeding. Some patients 
found these diets distasteful, but in those wards where 
something of the rationale of the treatment was explained 
to the patients there were no complaints and the best 
results were achieved. 

Overfeeding was often followed by flatulence and 
abdominal distension, with or without diarrhea. This 
usually caused considerable discomfort lasting from a 
few hours to a few days, but in the more severe cases 
the digestive disorder was sometimes accompanied by 
weakness and a rapid feeble pulse, and several cases of 
sudden collapse, with low blood-pressure, rapid pulse, cold 
extremities, and stupor were attributed to overeating. 

TREATMENT OF DIARRH@A 

Some patients with diarrhoea improved rapidly after 
being in hospital for three or four days ; some of these 
had signs of nicotinic-acid deficiency. Cases of severe 
diarrhoea or mild diarrhoea which did not improve within 
two or three days were treated with a kaolin mixture or 
sulphaguanidine. Wet-film examinations of stools were 
made, and any protozoal infections found received 
appropriate treatment. 

Patients who continued to have diarrhoea (there were 
many such) gradually improved over a period ranging 
from about six days to four or more weeks. In these 
cases, if the diet was drastically reduced, or if the 
graduated diet was given, improvement usually took 
place in a few days. Some patients who were later 
diagnosed as having nutritional diarrhea showed a 
transient improvement while taking snJphaguanidine. 


Several forms of treatment were used simultaneously 
in nearly all the cases, so it was not always clear which 
had been responsible for improvement, unless treat- 
ment was analysed more closely. Fig. 4 shows cases 
10-13 analysed from this aspect. It is fairly clear 
that restriction of diet bears the most constant relation- 
ship to improvement. 

Severe Cases.—The presence of anorexia, lethargy, 
and ‘diarrhoea demanded a great deal of nursing. The 
persistence and tact needed in persuading the patient 
to take his two-hourly feeds was often rewarded by the 
mitigation of these symptoms in three to five days. 
Later attention was directed to continuing absolute rest 
and restricting diet. 

Illustrative Cases.—The following patients were treated 
in hospital for five to twelve days before being given the 
graduated diet. During this time they received com- 
pound vitamin tablets 6 daily, nicotinic-acid tablets 
3-6 daily, parenteral thiamine 5-10 mg. daily, and a 
course of sulphaguanidine. They were on the hospital 
light diet but were reported as being very difficult to 
feed ; the exact proportion of the diet taken during this 
time was unknown. In 2 cases there was a transient 
reduction in the number of daily motions while on sulpha- 
guanidine, but over the period their condition had 
generally deteriorated. On Sept. 22 they were put on 
the graduated diet. 

Case 14.—A man with a year’s history of weakness and 
numbness of the feet was admitted to a camp hospital on 
August 27, 1945, with great weakness of the legs and diarrhoea. 


TABLE IV—RESULTS OF TREATMENT IN 40 CASES OF @DEMA 


| Signs of! Good |Delayed| No 


Treatment neuritis | response response | response 
Thiamine 10-20 mg. { With | 4 6 5 
daily parenterally | Without 1 0 2 
Thiamine as above and 
Neptal’ 1 or 2 e.cm. 
given 2 or 3 times = | 


* The reduction in cedema in these 5 cases followed a profuse 
diuresis, which occurred soon after the giving of neptal. 


On examination (Sept. 21) he was emaciated, drowsy, and 
apathetic, passing watery motions about 10 times daily. No 
appetite. Extreme general weakness. Knee and ankle 
jerks absent; areas of analgesia and partial paresis of legs, 
with much hypotonia. Mucose pale. Pale smooth tongue. 
Much cedema of legs. Signs of ascites, and bilateral pleural 
effusions present. 

After three days’ graduated diet there was much improve- 
ment. Appetite had returned, mentality was much brighter, 
and motions were semi-formed and reduced to 3 daily. 
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Case 15.—This man was admitted to a camp hospital on 
August 16, 1945, with a diagnosis of beriberi and ulcers of the 
feet. Since then he had passed watery stools, about 18 daily, 
until Sept. 17, when the diarrhoea began to improve. He had 
had frequent attacks of flatulence and of feeling ‘‘ blown up ” 
after meals; this had become more severe since Sept. 17, 
and made him afraid to eat ; previously he had been eating 
all his food. 

On examination (Sept. 20) he was emaciated, with gross 
cedema, ascites, and bilateral pleural efiusions. Mucose pale ; 
tongue reddened at edges and tip. Pulse-rate 100 per min. 
Ankle jerks absent; areas of analgesia and paresis of legs 
with much hypotonia. Diarrhoea returned, and he had lost 
all desire for food. 

After four days’ of graduated diet the appetite had returned 
and the diarrhoea was considerably improved. He. still 
complained of abdominal distension and discomfort, which 
was relieved by tapping the ascites. 

Improvement continued until Oct. 8, when he had a further 
attack of distension and flatulence. The diet was reduced 
to less than 2000 calories, with relief of symptoms. 


Casr 16.—Towards the end of July, 1945, this man had been 
admitted to a camp hospital as a case of beriberi and tropical 
ulcers. On August 20, 1945, there was a considerable increase 
in the diet. On the 25th he started passing frequent watery 
stools. After a course of sulphaguanidine there was some 
improvement. On Sept. 19 the diarrhcea became much worse 
and was accompanied by loss of appetite, flatulence, and 
distension. 

On examination (Sept. 19) he was very wasted and mentally 
depressed, with extensive paresis and analgesia of legs and 
loss of knee and ankle jerks. Pulse-rate 118 per min. Blood- 
pressure 124/92 mm. Hg. Split first sound heard at the apex. 
Extremities cold. Petechial rash on forearms. Eight watery 
motions in the past twenty-four hours, appetite very poor ; 
complained of acid eructations and distension. 

After three days’ graduated diet the dyspeptic symptoms 
had disappeared and the mental depression had gone. 


CasE 17.—After a reduction in the camp rations in June, 
1945, this man began rapidly to lose weight and complained 
of generalised weakness, especially in the legs. Later his 
feet began to swell. On August 1, 1945, he was admitted to 
a camp hospital. On the 20th the rations were considerably 
increased, and about a week later he complained of a sore 
tongue and diarrhea, which had continued. 

On examination (Sept. 20) he was emaciated, with dry 
and scaly skin, red and painful tongue... He was drowsy and 
apathetic. Some cedema of the ankles and signs of bilateral 
pleural effusions. Much generalised weakness. Loss of 
joint sense in great toes. Paresis of legs. Knee jerks 
absent. Much hypotonia of muscles. Tachycardia. Watery 
stools, 8 in the past twenty-four hours. 

After three days’ graduated diet 2 motions had been passed 


in twenty-four hours, appetite had returned, and mentality 
was much brighter. 


These patients made satisfactory progress and were 
evacuated by hospital ship on Oct. 22. 

Relapses following an initial improvement were common, 
but nearly always responded to further reduction in diet. 
It was easily possible to be misled by the patients’ 
frequent demands for more food. Several patients 
succeeded in persuading the Chinese ward orderlies to 
buy them extra food, in spite of having been warned 
against overeating. One patient, who became severely 
ill and collapsed for no apparent reason, was found to 
have in his locker a large quantity of noodles and other 
forbidden food. He later admitted having eaten, earlier 
in the day, several large helpings of noodles. 

In the following case the patient suddenly collapsed 
and died after an initial improvement. It was thought 


that the sudden increase in diet was a contributory cause 
of death. 


CasE 18.—A man had had diarrhcea for ten weeks before 
admission. It began with flatulence and distension. During 
this period he gradually lost his appetite. Six weeks 
previously he noted in his right thigh a lump which gradually 
became bigger. 

On examination (Sept. 19) he was extremely emaciated and 
lethargic. It took several minutes to rouse him sufficiently 
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to answer questions ; then he spoke very slowly in a mono- 
tonous voice. Face expressionless. Extensive dry hyper- 
keratosis of skin. Tongue and mouth dry. Slight cdema 
of ankles. Fluctulant swelling about 12 in. long in right 
thigh. Pulse-rate 80 per min. Blood-pressure 116/70 mm, Hg. 
Heart normal. Abdomen scaphoid. Pallor of temporal 
disks. No reaction to pinprick except over face. Tendon 
reflexes normal. Incontinence of feces and urine. All 
food refused. 

On Sept. 22 a Ryle tube was passed, and the graduated 
diet given through it. Pus was aspirated from the abscess 
in the right thigh and penicillin 200,000 units inserted. 

Sept. 30: no incontinence; bowels opened 3 times in 
twenty-four hours; patient enjoying his food and talking 
to his neighbours; pulse-rate 120 per min.; temperature 
102° F ; no signs of abscess in the thigh. 

The rapid pulse and fever continued until Oct. 3, when at 
6 a.m., while being washed, he suddenly collapsed, dying 
five hours later. 

At necropsy all the organs were small (heart 200 g., liver 
850 g., kidneys 200 g., spleen 110 g.). The lungs were 
cedematous, and the mucosa of the stomach and intestines 
looked atrophic. 


PROTEIN HYOROLYSATE 
CASE 10 
SULPHAGUANIDINE GRADUATED DIET 
NICOTINIC ACID 
a 
{ 
4 4 
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RADUATED DIET 
NICOTINIC ACID 
SULPHAGUANIDINE LIVER EXTRAC 
20- 
4 
16 4 
2 4 
$ 
SULPHAGUANIDINE 
PROTEIN HYDROLYSATE 
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8r = 
4 
ah 
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+4 
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2 4 6 8 10 12 14 6 18 20 22 24 26 
DAYS AFTER ADMISSION 


Fig. 4—Analysis of treatment in cases 10-13, showing that, of the different 
_ ae of treatment, restriction of diet bore the most constant 
relationship to improvement. (The vertical arrow marks the 
appearance of solid stools.) 
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TREATMENT OF (2DEMA 


The response to treatment of 40 unselected cases of 
cedema is given in table tv. 

After intravenous neptal a diuresis of 180 0z. or more 
of urine passed in twenty-four hours was fairly common. 
Diuresis following thiamine or intravenous plasma 
was sometimes accompanied by profuse watery diarrhea. 

Reconstitutéd Plasma Therapy.—Intravenous recon- 
stituted plasma was given in a few cases of persistent 
edema. On 3 oceasions severe pulmonary oedema 
developed ; 2 of these cases were fatal. In 1 of the fatal 
eases double-strength plasma was given at the rate of 
a pint in twelve hours. In this case advanced cirrhosis 
of the liver and a pale flabby heart weighing only 160 g. 
were found at necropsy. The other fatal case received 
a pint of normal-strength reconstituted plasma in two 
hours, followed by 3 oz. of double-strength plasma given 
in two hours. Necropsy showed cedema of lungs and 
brain. The heart weighed 230 g., and the myocardium 
had a normal appearance. For several hours before 
death this patient was incontinent of urine and feces, 
and passed large quantities of urine and watery stools ; 
during this time the subcutaneous oedema and ascites 
decreased appreciably. 

In 2 very cedematous cases, where plasma-protein 
estimations were done before and after plasma infusion, 
the level fell though the edema was less. In a third 
case, with very slight odemg, the plasma-protein level 
rose. Alteration in the albumin/globulin ratio would 
explain this apparent discrepancy. 

Blood-transfusion was tried in some cases with severe 
anemia, but was given up owing to the high incidence 
of reactions. 

SUPPLEMENTARY TREATMENT 


Nicotinic-acid tablets, each containing 50 mg., were 
used in patients with pellagrous dermatitis, sore red 
tongues, scrotal lesions, or diarrhoea. The dose given was 
50-150 mg. three times a day by mouth, or 50-100 mg. 
three times a day intramuscularly. Nikethamide was 
also used in doses of 1 or 2 ¢.cm. twice daily intra- 
venously. 

There were no definite indications for giving ascorbic 
acid, but it was sometimes used—e.g., in patients with 
tropical ulcers and bedsores—in doses of 50-150 mg. 
three times a day by mouth. 

Vitaminised oil, 1 drachm three times a day, and a 
proprietary preparation in capsules, each containing 
4000 1.U. of vitamin A and 400 1.U. of vitamin D, were 
given to some patients with dry skins. 

The average daily dose of sulphaguanidine was 14 g. 
daily. 

Compound vitamin tablets, containing ascorbic acid 
25 mg., nicotinic acid 10 mg., riboflavin 1 mg., and 
thiamine 1 ing., were often given with benerva tablets, 
which contained 1 mg. of thiamine. 

Protein hydrolysate was given by mouth. It contained 
2-5% amino-ace ids in 5% glue ose solution. 

The liver extract used contained the equivalent of 
1/, lb. of fresh liver to the ounce ; the average dose was 
1 oz. daily. 

SUMMARY 


This report deals with 1230 patients, most of whom 
were too ill to be evacuated in hospital ships. Their 
previous diet had been deficient, and they came from 
camps with a high incidence of disorders attributed to 
vitamin-B deficiency. 

At least 577 were admitted primarily for malnutritional 
disorders. These disorders are described. 

Notes on weight loss and gain, tropical ulcer, dysentery 
and diarrheea, malaria, and pulmonary tuberculosis 
are recorded. 

A summary of the causes of all deaths between Sept. 9 
and Nov. 30, 1945, is given. 


Good nursing was found to he the most important 
factor in treatment. 

Though the great majority of mild and moderately 
ill patients could take the hospital ordinary and light 
diets without ill effects, the importance of controlling 
the diet in certain cases was emphasised. Careful 
dieting and individual feeding were the only effective 
measures in treating the most severe cases of malnutrition. 

In the treatment of cedema some cases responded 
to thiamine. A further group of cases responded to 
thiamine and neptal. Other cases did not respond. 

The giving of plasma and fresh blood (after eross- 
matching) was stopped owing to the high incidence of 
reactions. 

The small number of deaths due to malnutrition out 
of a large number of dangerously ill patients reflects 
great credit on the nurses. 

We wish to thank Major-General Sir A. Biggam and Col. G. 
S. Musgrove, officer commanding the 47th British General 
Hospital, for their permission and encouragement in publishing 
this report ; those medical officers of the 47th B.G.H. whose 
coéperation facilitated the collection of the information which 
appears in this report ; and Dr. D. D. Reid for his invaluable 
help with the statistical data. 


REFERENCES 


Bennet, J. (1946) see Lancet, i, 852. 

B C., Cruickshank, K. (1946) see Lancet, i, 853. 
Clarke, oheddon, . B. (1946) R. Soc. Med. 39, 357. 
Brit, med, J. i, 


Manson- (1945) Manson’ “Tropical Discases, London, 


p. 425. 
Mollison, P. L. (1946) Brit. 
Price, R. is (1946) Ibid, p. 647 
Spillane, J. D., Seott, G. _ (1945) Lancet, ii, 261. 


OBSERVATIONS ON FIBRINOLYSIS 
SPONTANEOUS ACTIVITY ASSOCIATED WITH 
SURGICAL OPERATIONS, TRAUMA, &C. 


R. G. MACFARLANE 
M.D. Lond. 
RADCLIFFE LECTURER IN HZMATO- 
LOGY, OXFORD UNIVERSITY ; DEPARTMENT OF 
CLINICAL PATHOLOGIST PATHOLOGY 
RADCLIFFE INFIRMARY, OXFORD 


SEVERAL workers have observed that, in various 
pathological states, human blood spontaneously develops 
fibrinolytic activity. Yudin (1936) found that clotted 
blood obtained after sudden death underwent rapid 
liquefaction. Macfarlane (1937), using diluted recalcified 
plasma, observed fibrinolysis in the blood of about 75% 
of patients immediately after surgical operation, a finding 
confirmed by Imperati (1937), though he recorded the 
lesser incidence of 50%. Mole (1943), working with blood 
from cases of sudden death, demonstrated fibrinolysis 
apparently due to a proteolytic enzyme, probably 
identical with that studied by Christensen and MacLeod 
(1945) and which they have called “ plasmin.’’ Tagnon 
et al. (1946) recorded fibrinolytic activity in cases of 
severe burns, hemorrhage, and barbiturate poisoning. 
Willson and Munnell (1946) have reported its occurrence 
in toxemia of pregnancy and during normal menstrua- 
tion, but their technique makes it difficult to judge the 
significance of their findings. 

From these observations it appears that fibrinolysis 
oceurs in association with a variety of disturbances in 
which the common factor is obscure, unless it be covered 
by that ill-defined term, ‘“ shock.’”? The phenomenon is 
almost certainly due to the proteolytic digestion of fibrin 
resulting from activation of plasmin, a component of 
the enzyme system existing in normal blood discussed 
in a previous paper (Macfarlane and Pilling 1946). The 
normal function of this system is at present unknown, 
but its activation under the conditions mentioned suggests 
that it may take part in the development of “ shock ”’ 
and its sequel, or in the reaction of the body to injury 
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in general. Before its significance in this respect can 
be studied directly it is necessary to gain further informa- 
tion as to the nature of the stimuli which cause fibrino- 
lytic activity in the living human subject. This paper 
records some preliminary attempts to identify the 
disturbing conditions which have this effect. 


METHOD OF DEMONSTRATING FIBRINOLYTIC ACTIVITY 


A modification of the method described by Macfarlane 
(1937) was used, which depends on the fact that dilution 
favours the dissociation of the normal plasma-antiplasmin 
(enzyme-inhibitor) complex, so that potential increases 
in activity not demonstrable in whole blood become 
apparent. 

Blood was taken by venepuncture, mixed with a ninth of 
its volume of 3-8% sodium citrate, and spun at 2500 r.p.m. 
for 10 minutes. The plasma was separated and was then 
diluted 1 in 16, 1 in 32, and 1 in 64, using (a) 0°035% CaCl, 
and (b) 1/250 thrombin (‘ Clotting Globulin,’ Lederle) 
both made up in the buffer-merthiolate-saline diluent 
already described (Macfarlane and Pilling 1946). The 
final volume of the dilutions was 3 ml., contained in 
Wassermann tubes which were incubated at 37° C. 
Clotting occurred rapidly in the thrombin preparations, 
and in a few minutes in the recalcified plasma dilutions, 
and in all was sufficiently firm to allow inversion without 
spilling, with the occasional exception of the 1/64 dilutions. 
After 24 hours’ incubation the tubes were inspected for 
fibrinolysis, indicated by the disappearance of the clot. 
In general, the higher dilutions were more sensitive than 
the lower, and the thrombin-clotted plasma than the 
recalcified. A weak reaction would be indicated by lysis 
in the 1/64 dilution of the thrombin preparation in 24 
hours, a strong one by the disappearance of fibrin in all 
six tubes in a few hours. In this paper, however, no 
attempt is made to analyse the results quantitatively, 
a positive result being recorded if all fibrin had dis- 
appeared from one or more dilutions within 24 hours. 


RESULTS 


A. Normal Controls.—It was necessary first of all to 
determine the results obtainable on normal blood by the 
method described, so 70 blood samples from 54 normal 
volunteers (students and medical staff) were examined. 
A weak positive reaction was obtained in the case of 
one student on one occasion ; in all other samples no 
fibrinolysis occurred. In view of Willson and Munnell’s 
(1946) observations relating to pregnancy, a large number 
(137) of normal pregnant women at various stages of 
gestation were examined; all were negative. In. 4 
normal volunteers blood taken during menstruation 
showed no fibrinolytic activity. From these findings it 
was considered that the method described is unlikely to 
give positive results under normal conditions. 


B. Patients Undergoing Surgical Operation.—_-In_ pre- 
vious studies of postoperative fibrinolysis too few blood 
samples were obtained from each patient to allow analysis 
of the possible effect of the various factors involved by 
a surgical operation. The most obvious of these are, in 
order of time, (a) the condition for which the patient is 
to be treated, (b) fear of the operation, (ec) premedication, 
(d) anesthesia, and (e) such results of surgery as trauma, 
shock, and hemorrhage. In an attempt to analyse the 
possible effect of these multiple factors blood samples 
were taken (1) on the day before operation, (2) after 
premedication, (3) after anzsthetisation, (4) immediately 
after operation, and (5) on the following day, in a series 
of 34 patients undergoing operation for a variety of 
conditions. Not all blood samples were taken in all cases, 
but sufficient were obtained in each time-group to allow 
comparison of results, with the exception of group 3 in 
which only 6 cases were examined. In these 34 cases, 
88 observations were negative and 36 positive. There 
was no apparent correlation with age or sex. The per- 


No.of Cases} 50 [25|21| © 27 


GroupNo| 1 


Disturbing | Pre medication 


Factors Anxiety | 


Incidence of fibrinolysis in patients (1) the day before operation, 

(2) after premedication, (3) after anzsthetisation, (4) immediately 

er operation, and (5) the day after operation. The white columns 
refer to patients not receiving premedication. 


centage of positive results in each group is indicated by 
the black columns of the histogram (see figure) related 
to the probable effective period of the factors under 
consideration. Group 1 also includes 18 patients of a 
second series described later. 

It will be seen from these results that the occurrence 
of postoperative fibrinolysis is confirmed, 50% of positive 
results being recorded in group 4. A considerable propor- 
tion of patiénts showing fibrinolysis in this group, how- 
ever, had undergone only the most minor physical 
trauma, such as cystoscopy, ureteric catheterisation, 
sigmoidoscopy, or injection of hemorrhoids. A more 
remarkable finding, perhaps, is that the incidence of 
fibrinolysis is almost equally great in group 2, before the 
operation or anesthetic, a result that invalidates any 
supposition that these latter factors are the major causes 
of postoperative fibrinolysis. Disturbances occurring 
during the preoperative period must be at least equally 
potent. Of the 17 patients giving positive postoperative 
results, 9 were also positive before operation. 

The conditions for which the patients were treated did 
not appear to provide a likely explanation of these 
findings. No particular type of abnormality was asso- 
ciated with preoperative fibrinolysis, which occurred, in 
fact, in patients with complaints no more serious than 
ingrowing toenail, hemorrhoids, or herniz: in a man 
admitted for circumcision, and in a woman for an exami- 
nation of the uterus that showed no abnormality. 
Moreover, 19 of the patients giving positive results in 
groups 1-4 were investigated on the day after operation 
and all had then become negative with the exception of 
one following circumcision. 

The effect of premedication was next investigated. Of 
the patients examined in groups 2 and 3, 31 had received 
morphine (gr. 1/,—'/,) and atropine (gr. except 
4 who had received ‘ Omnopon’ instead of morphine, 
a substitution that did not affect the incidence of 
fibrinolysis. In a further series of 21 patients, however, 
premedication was withheld, and the results for these in 
groups 2 and 4 are indicated in the histogram by white 
columns. It will be seen that, when premedication is 
omitted, there is a considerable reduction in the incidence 
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of fibrinolysis before, and to a lesser extent after, opera- 
tion. In order to test the obvious conclusion that 
premedication induces fibrinolysis, it was applied to 8 
subjects (volunteers and coéperative patients) without 
other disturbing factors. One volunteer showed signs of 
toxemia with vomiting, and developed well-marked 
fibrinolysis ; the other subjects remained negative. 

A possible factor to be considered is the fear of an 
impending operation felt in varying degree by most 
patients. It is diffieult to assess the extent of this 
agitation, since some patients are anxious to conceal it, 
but in at least 14% of patients before operation it seemed 
to be the only likely factor responsible for fibrinolytic 
activation. This conclusion, though of considerable 
inherent interest, reduces the value of the further 
investigations described (with extreme brevity therefore) 
below. It is now uncertain whether the results obtained 
were related to the mental or to the physical state of the 
patients. 


C. Accidental Trauma.—Blood samples from 12 cases 
of accident were obtained before treatment, and a 
clinical estimate of the degree of shock recorded. Fibrino- 
lysis occurred in 4 cases —2 of head injury with moderate 
shock, 1 of Pott’s fracture with moderate shock, and 1 
of a cut wrist with negligible shock. Two patients with 
severe multiple injuries and extreme shock showed no 
fibrinolysis. 


D. Miscellaneous Pathological States.—No attempt was 
made to carry out a comprehensive survey, but, to gain 
preliminary information as to the incidence of fibrino- 
lysis in disease, blood samples were examined from 90 
patients undergoing routine pathological investigation. 
Of these, 11 showed fibrinolysis, and in the following 
conditions the figures in parentheses indicate the number 
of patients positive or negative in each category : 

Ulcerative colitis (2+, 3—); rheumatic carditis (1+, 
1—); serum sickness (1+, 1—); nephritis (1+, 1—); 
cold agglutination associated with Raynaud’s phenomenon 
(1+, l—); toxemia of pregnancy (1+, 5—); cirrhosis 
of liver (1+-); lead poisoning (1-+): urticaria (1+, 2—) ; 
iritis (1+). 
All other cases were negative, including transfusion 
reactions, drug reactions, sepsis, tuberculous and other 
infections, peptic ulcers, rheumatoid arthritis, metabolic 
disorders, anamias, and malignancy. 


DISCUSSION 


From the foregoing observations, no single factor or 
process emerges with any clarity as the activator of 
fibrinolysis. 

The surgical and accident cases provide results showing 
that traumatic shock is not the major agent. This is 
borne out by the observations of Macfarlane (1937) and 
Imperati (1937), in’ which quite minor procedures were 
associated with relatively intense fibrinolytic activity. 
These previous investigations did not include the immedi- 
ate preoperative period, a study of which in the present 
work has revealed the importance of preoperative 
disturbances as causes of fibrinolysis. One of these 
disturbances appears to be premedication. It has been 
shown that fibrinolysis was induced in a normal subject 
by morphine and atropine, though the particular subject 
seemed to be unduly sensitive to them. <A_ similar 
sensitivity may partially explain the greater incidence 
of fibrinolysis observed in patients who received pre- 
medication as compared with those who did not, but in 
7 experimental subjects no activation by morphine and 
atropine was observed. It would be unwise to attach 
much significance to the small number of positive results 
obtained in a miscellaneous group of pathological states, 
but the nature of the latter might suggest a condition of 
hypersensitivity as a possible common factor, though it 
must be remembered that in other cases of hyper- 
sensitivity negative results were obtained. 


In the absence of any other obvious explanation it is 
reasonable to suppose that anxiety or fear may have 
been related to a proportion of the preoperative positive 
results. This supposition is supported by the observations 
of Latner (1946), who found fibrinolysis in a few normal 
persons during air-raids on London. If it is correct, the 
origin of fibrinolytic activity must be sought in the 
physiological responses to mental as well as to physical 
disturbances. This view, taken in conjunction with the 
other findings in the present and previous work, suggests 
that spontaneous activation of the proteolytic system of 
normal blood may be a part of the * alarm reaction ” 
as defined by Selye (1946). 


SUMMARY AND CONCLUSION 

Fibrinolysis occurs not only after surgical operations 
but immediately before them in about 50° of cases. 

The drugs used for premedication may be responsible 
for some cases of preoperative fibrinolytic activity. 

Fear of impending operation appears to cause a further 
proportion of positive results. 

Traumatic shock does not seem to be a major factor 
in determining fibrinolysis. 

The activation of the proteolytic system of normal 
blood, almost certainly responsible for the phenomenon 
of fibrinolysis, may be a part of the ** alarm reaction ”’ 
of Selye. 

Thanks are due to the surgeons and anwsthetists of the 
Radcliffe Infirmary whose ready coéperation has made 
investigation of these cases possible ; to Miss E. M. C. Dyke for 
help in collecting samples; and to Mr. J. Pilling for undgr- 
taking much of the work in the laboratory. The general 
investigation of fibrinolysis is financed by the Medical Research 
Council. 
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AMPHETAMINE IN PULMONARY 
TUBERCULOSIS 


L. Hovucutron Fintan L. CoRRIGAN 
M.D. Camb. L.R.C.P.1. 
From the County Hospital, Harefield, Middlesex 


CONTRARY to popular belief, euphoria or spes phthisica 
is not often encountered during the active phases of 
pulmonary tuberculosis. The prevailing mood is com- 
monly one of depression and over-anxiety.' The influence 
of personality is recognised by most clinicians as an 
important factor not only in the wtiology of many 
cases of phthisis but also in the prognosis of cases under 
treatment. Apprehensive, over-anxious, intro- 
spective patients seldom do well. These factors are 
perhaps particularly important in view of modern 
developments in treatment which involve major surgical 
intervention, the patient very often associating successful 
treatment with major surgery. The patient who enters 
a modern sanatorium can no longer contemplate a period 
of tranquillity and freedom from personal anxiety, but 
must face a series of collapse-therapy measures beginning 
perhaps with phrenic-nerve interruption or artificial 
pneumothorax or pneumoperitoneum, and advancing, in 
the case of failure of these measures, towards the irre- 
versible procedure of thoracoplasty. The effect of this 
protracted ordeal on apprehensive personalities is often 


1. Some of the words and phrases used in this paper have a special 
meaning in psychiatric medicine. We have not used them in 
this sense. 
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disastrous, and some patients are put to too much 
emotional strain during treatment. As we are well aware, 
this has a deleterious effect on the progress of the disease. 

Apart from surgery, the great benefits of which we 
do not wish to decry, the very facts of diagnosis and 
subsequent segregation constitute a severe threat to 
morale. A long stay in hospital, involving perhaps many 
months of rest in bed, does not tend to reinforce confi- 
dence, and sometimes creates more problems than it 
solves. To these emotional stresses may be added 
domestic and economic problems. Long rest in bed is 
useless without a measure of mental serenity. 

With these circumstances in mind we have attempted 
to assist patients over crises in their treatment by giving 
them amphetamine sulphate (‘ Benzedrine’). An adequate 
summary of the uses of this drug, together with its 
indications and suggested doses, is given by Bett.2. Doses 
much larger than those which we have used can be given, 
and no ill effects have been found when amphetamine 
has been administered continually for two years or more. 

Amphetamine is a powerful stimulant of the central 
nervous system, an action which it owes to its ability to 
increase cerebral respiration. It produces euphoria and 
allays depression and fatigue, the patient becoming more 
alert and conscious of a feeling of well-being and increased 
confidence. In doses of 15 mg. by mouth amphetamine 
has little or no effect in raising blood-pressure or pulse- 
rate, though larger doses have these effects, and individual 
idiosyncrasy has been reported. 

The drug has been used in widely different conditions 
but apparently not in pulmonary tuberculosis. We have 
used it in two ways: (1) as a short-term policy during 
thoracoplasty ; and (2) to encourage the depressed, 
apathetic, or over-anxious patient. 


DURING THORACOPLASTY 


CasE 1.—A very apprehensive man, aged 24, developed a 
large extrapleural effusion after apical thoracoplasty. This 
led to non-closure of the wound and pyrexia. Four-hourly 
injections of penicillin were started, but after two days the 
patient had a complete ‘“ nervous breakdown,” weeping and 
shouting when the nurse approached to give an injection or 
dress his wound. He protested that he could not continue the 
treatment and wanted to be left alone. 

A course of amphetamine sulphate was started, 5 mg. 
(1 tablet) being given at 8 a.m. (half an hour before breakfast) 
and at noon (half an hour before lunch). Two hours after the 
first dose the patient’s attitude was completely changed. He 
became bright and cheerful and told the doctor on his round 
that he felt ‘* perfectly well”? and asked when he might be 
allowed up. 

His injections of penicillin were started again without 
protest and continued for nine days, when his temperature 
had settled and his wound healed. Amphetamine was then 
discontinued. The patient was “graded up”’ after two weeks, 
and three months later was back at light work. 


Cast 2.—A highly introspective and dejected man, aged 26, 
had had a total left thoracoplasty for a chronic tuberculous 
empyema, but after two stages he developed a bronchopleural 
fistula and spread of disease to the right lung. He became 
morbidly depressed when told that a ‘right artificial pneumo- 
thorax should be attempted before the final stage of his 
thoracoplasty . 

Amphetamine sulphate was given, as in case 1, for three 
weeks with results so beneficial that the failure to establish a 
right pneumothorax in no way affected his feeling of well- 
being. After a period of rest, during which amphetamine was 
discontinued without reversion to his depressed state, the 
third stage was performed. 


A second course of amphetamine, lasting two weeks,* 


followed this stage. An extrapleural collection of fluid even- 
tually communicated with the bronchopleural fistula, and the 
patient became greatly distressed when each morning he 
coughed up 5 or 6 oz. of foul-tasting material. 

A third course of amphetamine was given for four weeks, 
and this enabled him to bear his troubles with fortitude. He 


2. Bett, W. R. Post-grad. med. J. 1946, 22, 205. 


continued to be cheerful and did not complain of his slow 
progress or of his long period of complete rest in bed. His 
appetite improved greatly, and he gained over half a stone 
in a month. He is still under treatment. 


Case 3.—A man, aged 20, who had extensive tuberculous 
tracheobronchitis and cavitation in his left lung, was treated 
by pneumonectomy after two years’ conservative treatment 
in this hospital. Postoperatively he had three-hourly injections 
of penicillin (given prophylactically) and aspiration of the 
residual pleural effusion on alternate days. 

On the ninth day after operation he complained of pain at 
the site of injection and began displaying concern at his 
continued pyrexia. He was well aware of the hazards of the 
operation. Amphetamine sulphate was given as in the previous 
cases and continued for two weeks. ‘There was an immediate 
cessation of pain and apprehension and thence an uninter- 
rupted convalescence. 


Casr 4.—A man, aged 30, had a partial consolidation of the 
right upper lobe following anterior-stage thoracoplasty. He 
became extremely ill, apprehensive, and uncodéperative. 
Amphetamine, given as before, completely changed his outlook 
and secured his coéperation. After two weeks the acute process 
had subsided and he was prepared for, and even demanding, 
the completion of his surgical programme. 


Case 5.—A man, aged 43, was habitually depressed and 
introspective. Thoracoplasty was only considered feasible in 
the light of our experience with amphetamine. The drug 
was therefore given as a routine after the first stage. His 
postoperative mental outlook and physical ‘“ well-being ”’ 
showed a great improvement on his preoperative condition, 
notwithstanding the development of a large extrapleural 
effusion. 


In this group no toxie reactions were observed. The 
dose was moderate and the course short. Since we were 
concerned about the possible effect of the drug in 
preventing sleep, we gave a hypnotic at night as a routine 
in our early cases. This was found to be unnecessary, 
however, with a daily dosage of 10 mg. of amphetamine, 
as used in this series. In all cases there was, besides the 
euphoria, a considerable improvement in appetite, and 
pains, headaches, and minor complaints disappeared. 
The beneficial effects observed by us in this series suggest 
that amphetamine might have a much wider application 
in general surgery. 


ENCOURAGEMENT OF OVER-ANXIOUS PATIENTS 

Caste 6.—An intelligent and “ highly strung ” professional 
man, aged 53, lived in constant dread that he might need 
collapse therapy ; and, when it became necessary to carry 
out phrenic-nerve crush, a general anesthetic was needed. 
The pneumoperitoneum which followed produced a nervous 
wreck, though a reasonable control of the diseased area in the 
lung was obtained. 

We would have abandoned the pneumoperitoneum imme- 
diately had it not been that the result of amphetamine (given 
as “‘ vitamin tablets ’’?) produced a fundamental change in his 
reactions. He improved both mentally and physically. His 
spirits became buoyant and his outlook optimistic. His 
appetite improved and he put on weight. He continued 
weekly refills without demur up to the time of discharge. 
Amphetamine was given for two weeks in all. 


Case 7.—An ex-Service man, aged 35, had had dyspepsia 
four years before admission. This had been associated with 
the prospect of going overseas, and no somatic cause had 
been founds While overseas he developed palpitations and 
cardiac symptoms, which were described as ** functional.” 

On subsequently developing tuberculosis he was sent into 
this hospital with a recommendation for thoracoplasty. He 
complained of severe pain centred over the area of disease 
(he had been informed of its situation) and dyspepsia. No 
cause for these symptoms could be found. 

The onset of hemoptysis in a nearby patient was the signal 
for an additional symptom. The patient said he could taste 
blood in his mouth and must be swallowing the results of 
his hemoptysis. This again proved unfounded, and, after 
attempting to convince him of the truth, we recommended 
some “ vitamins” as a general tonic. Amphetamine, given 
as in the previous cases, rid the patient of his fears, and he 
has since been transferred to the surgical block, where he 
awaits thoracoplasty with equanimity. 
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Cask 8.—A trained nurse, aged 28, with disease in the right 
lower lobe associated with atelectasis, had been “ difficult,” 
uncoéperative, and emotionally unstable during her treatment 
in this and other hospitals. Her disease, in these circumstances, 
made little progress towards resolution, and collapse therapy 
was unhelpful. She became increasingly introspective and 
listless and finally became morbidly religious and prepared 
herself for her end. She made arrangements to return to her 
home in Ireland. 

A course of amphetamine sulphate produced considerable 
but not dramatic improvement in her state of mind and in 
her physical well-being. Her temperature settled and she 
asked to get up. Previously she had feared to get out of bed 
in case she should have a hemoptysis. She undertook bed 
occupational therapy for the first time. 

Her passage to Ireland having been arranged, this patient 
could not be followed up. It was interesting that, as a trained 
nurse, she knew what treatment she was having, and antici- 
pated and complained of sleeplessness. This was overcome 
with hypnotics. 

Cask 9.-—A woman, aged 31, had been diagnosed as tuber- 
culous a few months after a confinement. On admission to 
this hospital she had fairly extensive bilateral tuberculosis. 
She complained of headaches and of bizarre symptoms, such 
as “ burnings and tinglings in the head” and “ rushing of 
water through the ears.” She was depressed at being admitted 
to a sanatorium and did not think she would be able to 
continue treatment. 

A course of amphetamine sulphate, given as before, produced 
some increase in nervous symptoms, and she complained of 
sleeplessness. The drug was therefore discontinued. 

During the next three months the symptoms continued, 
and no organic cause could be found. A second course of 
amphetamine was started, and this time improvement was 
striking. She lost her symptoms, became cheerful and coépera- 
tive, and is at present running a footbal) pool in the ward. 

In this series the drug was given not to assist the 
patient over a particularly trying situation but to lessen 
the strain of a long stay in hospital and perhaps to reverse 
some of the tendencies which seem to be inherent in 
tuberculosis. 

DISCUSSION 


In a disease such as phthisis, where the interplay of 
psychosomatic factors has such an important bearing 
on the development and progress of pulmonary lesions 
and on rehabilitation, a safe drug which reinforces 
confidence obviously has a wide field. An objection to 
the use of a drug of the ephedrine group might have been 
its tendency to raise blood-pressure and produce tachy- 
cardia. But these are not among the physiological effects 
of amphetamine in moderate dosage. Again, interference 
with sleep might have been disadvantageous in a condition 
where rest is of paramount importance. In the first 
place, however, amphetamine, as used by us in small 
doses and administered in the morning, does not produce 
insomnia. On the contrary, by allaying fears and 
anxieties, it has tended to have the reverse effect. 
Hypnoties have only occasionally been necessary in our 
series. Moreover, amphetamine is not a physical stimu- 
lant, and its effect in promoting increased physical effort 
seems to be psychological. Probably amphetamine should 
be withheld from excitable patients. We have found it 
desirable not to tell the patient what drug he is having. 

From the limited number of patients treated in this 
way it is impossible to draw conclusions or to define 
clearly the type of patient or the circumstances in which 
amphetamine should be used, but in our preliminary 
series the impression has been formed that it is valuable 
and apparently harmless. 

SUMMARY 


An account is given of the effects of amphetamine 
sulphate (benzedrine) on patients undergoing institutional 
treatment for pulmonary tuberculosis, 

The drug appears to have a definite value, particularly 
during difficult phases of thoracic surgery and for the 
restoration of confidence in the depressed or over-anxious 
patient. 
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FATAL USE OF A DANGEROUS UNIVERSAL 
DONOR 
A. D. Morcan GEORGE LUMB 
M.B. Aberd. M.D. Lond. 


John Burford Carlill Laboratories, Westminster Hospital 
Medical School 


Tue following case illustrates a rare type of incom- 
patibility in transfusing a group-A patient with blood 
from a group-O donor, where the high-titre serum- 
agglutinins of the latter caused agglutination of the 
‘recipient’s corpuscles, followed by hemoglobinuria, 
uremia, and death. Such incompatibility is not revealed 
by the standard cross-matching tests (donor’s cells 
against recipient’s serum) and was only brought to light 
by subsequent titring of the donor’s serum. 


CASE-RECORD 

A healthy soldier, aged 38, was wounded by a revolver 
bullet, which entered the body 1'/, in. below the right costal 
margin and made its exit through the left flank. The patient 
was admitted to a military hospital half an hour later, fully 
conscious. He vomited some dark blood, and at the same time 
gas escaped from the entry wound. Pulse-rate on admission 
84. Blood-pressure 130/76 mm. Hg. He was catheterised 
before operation, and clear urine was obtained. 

Operation.—Three-quarters of an hour after admission the 
abdomen was explored through a left paramedian incision, 
‘Pentothal,’ nitrous oxide, oxygen, and ether being used 
during anesthesia. The bullet had passed obliquely through 
the stomach, from left to right, producing two large wounds 
of the lesser curvature, very ragged, and separated by a narrow 
strip of gastric wall. This strip was divided, and the whole 
wound sutured in two layers. A second wound of the jejunum, 
involving three-quarters of its circumference, was likewise 
sutured. A large wound of the transverse colon was exposed, 
the affected loop of bowel clamped off, and the afferent and 
efferent limbs gun-barrelled by a running suture, the clamps 
being left in situ. 

During the operation one pint of glucose-saline was adminis- 
tered intravenously, followed by two pints of blood. After 
operation a third pint of blood was given. All three donors 
were group O, the blood being cross-matched by the usual 
slide technique, with no suggestion of incompatibility. During 
the transfusions the patient was an:esthetised, and no untoward 
reactions were observed. 

Progress.—Next day the patient was conscious but still in 
a critical condition, with a pulse-rate of 140 per minute. 
Since admission he had had a total of 18 g. of sulphadiazine. 
On the third day gastric suction and intravenous salines were 
continued, but the sulphadiazine was stopped. As the patient 
had not passed urine since the operation he was catheterised, 
and 6 oz. of dark brown turbid urine was withdrawn. 

Laboratory Reports——Hemoglobin 85%. Urine acid, 
pH 5:3; albumin +++; urobilin + ; benzidine reaction 
+++; deposit of much amorphous material, with only an 
occasional red cell ; sulphonamides present but no crystals in 
deposit. Conclusion : slight hematuria, gross hemoglobinuria. 

By the fourth day the general condition was unchanged. 
Pulse-rate 120-140. Only 6 oz. of urine was withdrawn by 
catheter, still containing large amounts of albumin and 
hemoglobin. A further pint of blood was given, with glucose- 
saline containing 100 c.cm. of 4:3°% sodium sulphate to the 
pint. During the taking of blood for estimation of urea the 
surgeon noticed that the red cells appeared to settle abnormally 
quickly. Laboratory report : blood-urea 223 mg. per 100 c.cm. 

On the fifth day a purpuric rash appeared, the patient was 
mentally confused, and his general condition had deteriorated. 
The total urinary output for the day was 3'/, oz. withdrawn 
by catheter. Laboratory report: urine clearer in colour ; 
strongly alkaline; albumin +++;  benzidine reaction 
+-+-+ ; sulphonamides present, but no crystals in deposit. 

Later in the day he was cystoscoped, and both renal pelves 
were washed out with normal saline. The colostomy was 
active, the pulse-volume good, the pulse-rate 100-120; but 
during the last three days only 17 oz. of urine had been 
obtained, by catheter or cystoscope. The patient became 
more and more deeply unconscious and died the same night, 

100 hours after his injury. 

Fluid Balance.—The fluid intake and output were estimated 

daily. The intake during the first twenty-four hours, includ- 
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ing blood and glucose-saline, was 9 pints; the estimated 
output, allowing for blood-loss, oozing from wounds, gastric 
suction, sweating, and respiration, was 4!/, pints leaving an 
excess fluid intake over output of 4'/, pints. During the 
second twenty-four hours the estimated excess fluid intake 
over output was 2 pints, the third twenty-four hours 1*/, 
pints, and the last twenty-four. hours | pint. 

Autopsy (nine hours after death).—There were no signs of 
jaundice. The subcutaneous tissues were oedematous and 
the blood rather watery. The lungs showed extensive oedema, 
a common terminal event in acute urwemias of this type, where 
intravenous fluids are administered after the kidneys have 
almost ceased to function. None of the tissues showed any 
sign of dehydration. The wounds in the stomach and jejunum 
were healing well, fluid passed readily along these viscera, 
which were not unduly distended, the colostomy was patent, 
and there appeared to be no obvious reason why the abdominal 
injuries should not have resolved completely. 

The kidneys were swollen, their combined weight being 
14 oz. (normal is 101/, 0z.). They showed no evidence of 
trauma, On section, the renal cortex was pale and swollen, 
with prominent glomeruli ; the centres of the pyramids were 
pale, but the corticomedullary junction was clearly 
demarcated. The renal pelves showed small splashes of 
submucosal hwmorrhage. The bladder held about 1 oz. 
of reddish urine containing blood-pigments and albumin. 

Microscopically the kidneys showed the characteristic 
changes of an acute nephrosis, such as is found in post- 
transfusion deaths, the principal features being bloodlessness 
of the glomerular capillaries, with swelling and increased 
cellularity of the tufts, and a tendency to clubbing ; widening 
and increased tortuosity of the convoluted tubules, with 
flattening of the degenerated lining epithelium ; reddish or 
brown finely or coarsely granular material in the tubules of 
Henle’s loops; and a similar substance in the collecting 
tubules mixed with desquamated degenerated epithelial cells. 
The pigmented appearance of the casts was preserved in 
unstained sections. 

Blood Examination.—In this case there was no real reason 
to believe that sulphadiazine was the cause of the uremia. 
At no time were crystals of the drug found in the urine, and 
the case was predominantly one of hemoglobinuria and not 
hematuria. From the time the first specimen of urine was 
examined we had reason to suspect the transfusion, and during 
life the following tests on the blood of the patient and the 
first three donors were carried out. (As the hemoglobinuria 
preceded the last transfusion, the fourth donor is not con- 
sidered here.) . 

(1) Blood-group of patient : group A,, Rh positive. 

(2) Patient’s own cells mixed with his own serum : no hemo- 
lysis or agglutination (a) at room temperature, (b) in refrigerator. 

(3) Test group-O cells mixed with patient’s serum : no hemo- 
lysis or agglutination (a) at room temperature,'(b) in refrigerator. 

(4) Cross-matching with the three donors, group O: no 
agglutination between any of the three donors’ cells and the 
patient’s serum. During reverse cross-matching agglutination 
naturally developed between the patient’s cells and the 
sera of the three donors, but in the case of the second donor 
this was very pronounced. 

(5) Agglutination-titre of the three donors’ sera against the 
cells of three stock group-A and three stock group-B bloods. 

(i) al1/256 B—1/128 
(ii) a1/4096 B—1/1024 
(iii) B—1/128 

(6) In view of the very high titre of a agglutinins in the 
serum of the second donor, this serum was mixed in a watch- 
glass with group-A blood in proportions approximating to the 
actual transfusion. Gross agglutination rapidly developed. 
The red-cell counts of the test blood before and after addition 
of the serum were 4,900,000/e.mm. and 2,450,000/c.mm.— 
i.e., allowing for slight dilution of the blood by the serum, 
nearly half of the red cells had been destroyed in the process. 
Controls with normal serum showed a drop of only 8°, in 
the red-cell count, to be explained by the dilution. 


DISCUSSION 


The theoretical dangers of transfusing patients of other 
groups with universal donor blood containing high- 
titre agglutinins have long been recognised (Levine and 
Mabee 1923, Freeman and Whitehouse 1926, DeGowin 
1937); and Gesse (1935) collected 46 post-transfusion 
accidents of this type (20 of which were fatal) from the 


literature, along with a case of his own where the 
group-O serum of the donor agglutinated the corpuscles 
of a group-A recipient in a dilution of | in 2048. Muller 
and Balgairies (1936) reported a case of shock following 
a transfusion of group-O blood with high x agglutinin 
titre to a group-A recipient. Riddell (1939) and Wiener 
(1943) both advise against giving group-O blood to 
patients of other groups when the agglutinin titre of the 
donor is high, but they do not specify at what titre the 
blood should be rejected. 

Earlier papers show some difference of opinion, prob- 
ably depending on the technique of titring, about what 
is the normal « agglutinin titre in group-O blood. More 
recently Aubert et al. (1942) examined 250 unselected 
group-O sera and found that in over 70% the titre ranged 
from 128 to 512, although exceptional titres of 8192, 
16,384, and even higher were recorded. At no. 1 Base 
Transfusion Unit, M.E.F., where 1000 universal donors’ 
bloods were titred, the average range was 64-256 (Buttle). 

Aubert et al. (1942) describe an experiment in which 
they gave 450 c.cm. of group-O blood, with an x agglu- 
tinin titre of 16,384, to an anemic patient; this was 
followed by mild intravascular hemolysis but not by 
hemoglobinuria. Similar experiments led them _ to 
conclude that ‘‘ the transfusion of conscious recipients 
of group A (12 cases) with considerable volumes of 
group-O serum or plasma containing extremely potent 
anti-A iso-agglutinins did not produce any reaction which 
could be classed as dangerous.”” All showed some 
evidence of red-cell destruction in the recipient, however, 
with the symptoms, in some cases, of pain in the back, 
constricting sensations in the neck and chest, and 
intestinal colic and nausea; but the suggestion is made 
that these might be due to unidentified substances in the 
serum. However, they recommend that group-O blood 
with an « agglutinin titre of 512 upwards should be 
considered undesirable for transfusion purposes. 

Various methods of demonstrating the ‘* dangerous 
universal donor’? have been described (Weil 1915, Rous 
and Turner 1915, and Coca 1918). The best of these 
appears to be that of Coca, somewhat modified by 
Levine and Mabee (1923). This test consists of mixing 
the donor’s citrated blood, diluted 1 in 10 in normal 
saline, with the recipient’s whole citrated blood. Dilution 
and mixing are performed in a white-cell counting pipette, 
and the reaction is observed on a glass microscope slide. 
A reaction is read as negative if no agglutination appears 
at the end of fifteen minutes. It is also possible to 
determine whether the recipient’s or the donor’s cells 
are agglutinated. In the former case nine-tenths of the 
cells are clumped, while one-tenth of them are free ; 
in the latter case the reverse is found. 

The absence of any post-transfusion reaction in our case 
is not necessarily significant. Wiener (1943) points out that, 
when the patient is under an anesthetic, the symptoms 
may be unnoticed ; and that, even when the patient is 
conscious, the first symptoms may be those of uremia. 

The histological appearances of the kidneys are not 
peculiar to transfusion deaths and have been described 
in fatal cases of blackwater fever, crush uremia, sulpha- 
pyridine -poisoning, and other conditions. A study 
of 30 kidneys from one or other of these conditions 
has led us to believe that the pigmented casts are the 
debris of degenerate desquamated tubular epithelium 
and not broken-down red cells, although the discoloration 
appears to be due to a hematogenous pigment. Often 
these casts affect less than 20°, of the collecting tubules, 
and it is probable that degenerative change in the con- 
voluted tubules, though less conspicuous histologically 
than the pigment casts, is a more important factor 
than mechanical blockage. This view conflicts with that 
of Baker and Dodds (1925) but is in agreement with 
recent papers by DeGowin et al. (1938) and Bywaters and 
Dible (1942). 
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It is fortunate that transfusion accidents of this type 
are very rare, in view of the difficulty of preventing them. 
In our case the « agglutinin titre of the second donor 
was 4096, an extremely high figure; and dilution by 
the recipient’s serum did not prevent agglutination of 
the recipient’s own corpuscles. Yet, by the ordinary 
cross-matching technique (donor’s cells against recipient’s 
serum) the blood appeared to be compatible ; and, as 
the « agglutinins of any group-O donor will cause 
agglutination of group-A cells on a slide, the reverse cross- 
matching test (donor’s serum against recipient’s cells) 
is nearly always omitted. Indeed, the only way in which 
such incompatibilities can be anticipated is by the method 
of titring the donor’s serum in every case. However, 
where large numbers of universal donors are employed 
in blood banks, it appears desirable to accept only those 
with agglutinin titres below a certain arbitrary level. The 
titre of 256 for x seems to be the upper limit of safety. 

SUMMARY 

A patient with group-A blood died after transfusion 
with group-O blood containing exceptionally high 
a agglutinins. 

The clinical, post-mortem, histological, and serological 
findings are described. 


The value of titring donors’ sera is discussed in relation 
to the rarity of such accidents. 


Our thanks are due to Colonel G. H. Haines for permission 
to publish the case, and to Miss S. Hartoch for technical 
assistance. 
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TurRoMBosis of the inferior vena cava is usually regarded 
as an incidental happening, often difficult to diagnose with 
certainty and, in any case, of little more than academic 
interest. Recent investigations, however, reveal not only 
that it is commoner than is realised but also that it may 
be of practical importance and call for intervention. 

Pleasants (1911), in a review of 314 cases, has classified 
its causes in the order of frequency : neoplasms ; puer- 
peral sepsis; typhoid, tuberculosis, and scarlet fever ; 
disease of liver; trauma; localised infections; and 
congenital obstruction. He concluded that the obstrue- 
tion was usually recent when detected, and most often 
took place in the distal inferior vena cava and spread 
up from the iliac veins. 

The type of case which is most susceptible to treat- 
ment, and therefore most important to diagnose, is a 
spreading thrombophlebitis or a phlebothrombosis, the 
latter being, according to DeBakey et al. (1943), 
form of thrombosis which develops without much, if 
any, associated inflammation to fix the thrombus. In 


such cases ligation of tes infection vena cava is claimed 
to save life by combating pulmonary embolism and 
sudden extension of the thrombus to both renal veins 
(Whittenberger and Huggins 1940). 

The first reported therapeutic ligation was done by 
Trendelenburg in 1911 in a case of puerperal sepsis with 
thrombosis (Pfaff 1926). After the operation there was a 
dramatic improvement in the septic condition. 

Krotoski (1937), who collected 48 such cases, concluded 
that ligation of the inferior vena cava and ovarian veins was 
the treatment of choice for pelvic thrombophlebitis. 

Collins et al. (1943) reported on 8 cases so treated and had 
one death in a patient already moribund before operation. 


They consider that ligation of the inferior vena cava lowers the 


mortality as compared with other operative procedures, and 

that delay in operation or over-conservatism is dangerous. 
Gaston and Folsom (1945) reported 2 more successful cases, 

both of whom had had pulmonary emboli from the lower limbs. 


The principle of proximal ligation in the treatment 
of venous thrombosis in the limbs is gaining ever more 
authoritative support (Ochsner and DeBakey 194la 
and b) and seems to apply with equal force to cases with 
venous thrombosis in the pelvis, so long as_ the 
appropriate ligation is not too severe an operation. 

Ligation of the inferior vena cava does not produce 
more than slight disability, and this only in a few cases. 

Wakefield and Mayo (1934) reviewed 19 cases of ligation 
of the inferior vena cava; 15 patients survived the operation, 
2 of the deaths being regarded as due to the operation, 
the ligature cutting through the vein on the twenty-third 
day after operation in one case, and in the other case the 
ligature being tied above the right renal vein. This was there- 
fore not an instance of simple ligation. Of the surviving 
patients 5 had persistent cedema of the lower extremities, 3 
had transitory oedema, and 6 had no cedema. The observa- 
tion that none developed visible collateral circulation was 
significant, though it is not known in what proportion of 
cases, if any, the inferior vena cava was recanalised. 

Burch and Winsor (1943) reported an interesting post- 
operative physiological study of patients after ligation of the 
inferior vena cava: the elimination of water from the body was 
unaffected ; the venous pressure in the legs was increased 
after the operation but tended to approach normal after a 
time; and, though persistent postoperative cedema might 
be present, erythema, petechixe, pallor, parzsthesiw, hyper- 
wsthesia, and tenderness were absent, and arterial pulsations 
were much diminished. 


Northway and Greenway (1944) have suggested that 
the unpleasant sequel in the lower limbs after thrombosis 
of the inferior vena cava can be reduced by combining 
ligation with lumbar sympathectomy. This suggestion 
is based on the view of Homans (1941), Leriche and 
Geisendorf (1939), and Ochsner and DeBakey (1939, 
1940, 194la and b) that in femoro-iliae thrombosis 
trophic changes in the legs are due to vasospasm, which 
can be abolished by sympathectomy. 

Hitherto investigation has been hampered by the 
difficulty of diagnosing cases in the acute stage, when 
alone treatment might be of use. It therefore seems 
worth while to record a reliable method of diagnosing 
thrombosis of the inferior vena cava and its immediate 
tributaries at any stage of its development. 

TECHNIQUE 

The method consists of injecting a solution of diodone,* 
a radio-opaque substance, into the saphenous vein near 
its junction with the femoral vein, and making radio- 
grams during and immediately after the injection. 

Sensitivity to diodone should always be tested either 
by the intradermal method (Naterman and Robins 1942) 
or the ocular method (Robins 1942). In the intradermal 
method 0-05 c.cm. of 35% diodone is injected into the 
skin of the flexor aspect of the forearm. This normally 
produces a weal 2-4 mm. in diameter. A weal measuring 
less than 8 mm. and an erythematous area of less than 


* Diodone concentrated solution (70%) supplied by Messrs 
May and Baker Ltd., who also gave technical advice about 
its use, 
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10 mm. constitute a negative reaction. A control test 
with saline should be done. As Naterman and Robins 
(1942) point out, these skin tests do not accurately 
reflect drug sensitivity, but at least serve as a rough 
index. In the ocular test both eyes are first inspected, 
and then one drop of 35% diodone is placed in one 
eye, the other eye acting as a control. The patient is 
instructed to close his eyes, and they are then observed 
at ]'/,and 3 min. A positive reaction consists of injection 
of the conjunctival and scleral vessels. 

_As a final safeguard, before the full injection of 
diodone, 2 c.cm. is given intravenously, and the patient 
is observed for untoward effects over the next 2 or 3 min. 
Adrenaline solution 1 in 1000 is kept at hand ready 
loaded in a syringe. 

If there is no significant reaction to these tests, the 
patient is given morphine gr. 1/, and transferred to the 
X-ray department. A blood-pressure cuff is put in 
place just above the knee of the more affected leg. Under 
2% procaine local anesthesia the saphenous vein is 
then exposed at its termination as in the Trendelenburg 
operation. A main tributary of the saphenous vein is 
isolated and the needle introduced into it. The patency 
of the infusion system and the resistance to injection 
are then tested by injeeting a little warm saline. This 
is followed by the final test dose of 2 c.em. of 70% 
diodone. Before the rest of the diodone is injected, 
the pressure in the sphygmomanometer cuff is 
raised above the venous pressure in the limb, so that 
during the injection there shall be less dilution of the 
diodone with venous blood from the leg. To this pre- 
caution we attribute in part the fact that the veins show 
up with adequate contrast in the radiograms, though the 
rate of injection is considerably slower than that usually 
recommended in angiographic work. With a 50 c¢.cm. 
Luer-Lok syringe containing about 30 c.cm. of 70% 
diodone and an 18 B.w.G. needle, 20 ¢.cm. is injected in 
as many seconds. This rate is approximately maximal 
under these conditions, for not only are the bores of the 
needle and vein smal] but also there may be the additional 
resistance of an extensive bed of tortuous collateral 
vessels. Radiographic exposures are made at 5, 15, 25, and 
35 sec. after making the injection, which is maintained 
at the rate of 1 c.cm. per sec. The optimal shadow is 
likely to be obtained in the films taken after 10-20 sec. 
As long as 3 sec. is taken for each exposure at 78 kilo- 
volts and 60 milliamps with an anode height of 42 in. 
The films are taken with a Potter-Bucky diaphragm. 

_ Since no more than a tributary of the saphenous vein 
is used for the injection, the main saphenous trunk is 
not sacrificed, only the tributary being doubly ligated 
before the needle is withdrawn. There have heen no 
untoward complications from the procedure, and it has 
not been thought necessary to keep the patient in hospital 
for longer than one night. Contra-indications to this 
method of phlebography are the presence of severe renal or 
hepatic disease and sensitivity of the patient to diodone. 


CASE-RECORDS 


Case 1.—A tailor, aged 43, had had attacks of numbness 
and cramp in the left leg for two years. During that time a 
fine network of superficial veins appeared on both thighs. 
There had been no cdema, nor had the varicosities extended 
on to the abdomen. 

On examination he was well developed and rather obese, with 
no abnormal signs except the prominent veins already noted. 
These veins were not more than 1—2 mm. wide, and no larger 
veins were visible, even after the application of a tourniquet. 
The arteries in the lower limbs were normally palpable, but 
the left leg was colder than the right. There was no cedema. 

In view of the fact that the symptoms, which might have 
been of vascular origin, appeared at the same time as the 
abnormal visible veins, it was thought worth while to investi- 
gate the venous return from the left lower limb by phlebo- 
graphy. Only 35°, diodone was available at the time, but 
30 c.cm, of this injected into the left saphenous vein was 


Fig. |—Diodone solution (35 °/,) was injected into a tributary of the left 
saphenous vein and can be seen coursing up external and common 
iliac veins. No collateral vessels visible. 


Fig. 2—Diodone concentrated solution (70 °.,) was injected into the left 
saphenous vein. None of the diodone can be seen in the iliac veins 
or inferior vena cava. There is a large tortuous collateral, probably 
the inferior epigastric vein. The opacities in the region of the ilium 
represent injections of bismuth. 


sufficient to demonstrate that the external and common iliac 
veins were patent as far as the inferior vena cava, with no 
visible collaterals (fig. 1). 


Case 2.—-A Belgian woman, aged 54, had had attacks of 
pain in the upper abdomen since childhood, recurrent jaundice 
for seven years, periodic enlargement of the abdomen for 
four and a half years, and varicose veins on the legs and 
trunk for three and a half years. She had contracted syphilis 
thirty-five years previously, and her blood Wassermann 
reaction was still positive. 

The varicosities had appeared first in the right leg and later 
in the left leg, and had spread up both legs, appearing at the 
same time in the groins and sides of the abdomen and lower 
chest, both anteriorly and posteriorly. The only symptom 
attributable to the distended veins was a burning pain in 
the left leg, and this was the immediate reason for her last 
admission to hospital. 

On examination she was a rather plump vivacious woman 
apparently in fair health. Temperature, pulse-rate, and 
blood-pressure were normal, and, apart from the varicosities, 
the only signs of disease related to the liver. The liver-edge 
was palpable 2 in. below the right costal margin in the mid- 
clavicular line and felt firm and irregular. The spleen was 
doubtfully palpable, and there were no signs of free fluid 
in the abdomen. The palms of the hands were flushed, and 
a few spider telangiectases were seen. Liver-function tests 
showed only minimal impairment. The blood-flow in the 
varices was chiefly towards the heart, though the venous 
valves were partly incompetent. There was no caput meduse, 
and the only site of edema was the left ankle, where it was 
slight and of the chronic brawny type. 

Syphilitic cirrhosis of the liver was diagnosed. The 
question then to be settled was whether the abdominal varices 
were secondary to the cirrhosis and possible portal obstruction, 
or whether, besides the cirrhosis, there was an independent 
obstruction of the inferior vena cava. The distribution of the 
abdominal varices, mainly along the flanks and at the groins, 
favoured the intrinsically less likely double diagnosis. This 
question was definitely settled by the phlebogram (fig. 2). 
The injected diodone was absent not only from the inferior 
vena cava but also from the external iliac vein on the side 
used for injection. The main channel for the venous return was 
a large tortuous vessel, probably the inferior epigastric vein. 


It is of interest that the varicosities first appeared 
in the right leg in case 2, because in the development 
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of the inferior vena cava it is the right longitudinal 
dorsal venous channels which become incorporated into 
the renal and postrenal segments of the inferior vena 
cava and are therefore not available as collaterals if this 
vessel is obstructed (Keen 1941). 


SUMMARY 


A technique is described for demonstrating the patency 
of the inferior vena cava. 


The possible practical importance of such a demonstra- 
tion is indicated. 


We are indebted to Mr. P. Brand and Mr. R. H. Shephard 
for supervising the operative procedures, and to Mr. J. M. 
Kenny for his assistance in the radiographic work. 


REFERENCES 

Burch, G. E., (2943) Soc, exp 

Collins, Jones, J Nelson, W. Orleans 
surg. J. 

DeBakey, M. Schroeder, G. F., Ochsner, A. (1943) J. Amer. 
med, 133, 7 


Gaston, E. A New Engl. J. Med, 233, 229. 

Homans, J. (1941) Ibid, 2 179. 

Keen, J. A. (1941) Brit. er Surg. 29, 105. 

Krotoski, J. (1937) Chirurg. 9, 425. 

Leriche, R., Geisendorf, W. wey, Pr. méd, 47,1301. 

Naterman, H. L., Robins, 8. A. (1942) J. “Amer. med. 119, 491. 
(1944) Univ. Hosp. Bane 10, 67. 


, N.Y, 53, 135. 
med. 


Northw: Re 


Greenway, G. D. 
Ochsner, A 


, DeBakey, M. (1939) Surgery, 5, 491. 
940) J. Amer. med, Ass 117. 
(1941a) Tri-State J. 2654. 

(1941b) New Engl. Med. 207. 
Pfatt, O. G. (1926) Amer. J. beet. Gynec, 11, 660. 
Pleasants, n H,. (1911) Johns Hopk. Hosp. Rep. 16, 363. 
Robins, 8. A. (1942) Amer. J. Roentgenol, 48, 766. 
field, G., Mayo, C. W. (1934) J. Mo. *med. Ass. 31, 92. 
Whittenberger, J. ) Huggins, C. (1940) Arch. Surg., Chicago, 41, 1334. 


Medical Societies 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 


In his presidential address to the fever group in London 
on Nov. 8, Dr. WiLLIAM GUNN spoke on the use in the 
last twenty years of 
Human Blood Derivatives for Transfer Immunity 


With gains in knowledge of plasma and serum, he said, 
difficulties tended to increase rather than diminish. The 
loss of serum’s protective potency with age, appreciable 
in less than a year even when stored at 4° C and largely 
due apparently to the presence of denaturing enzymes, 
had been countered by freeze-drying in vacuo, whereby 
further loss was probably averted. Since preservatives 
tended to interfere with the drying process, various 
substances had been tried, and phenol, originally selected 
as the one of choice, was still used because it has the best 
all-round antiseptic action; the time taken in drying 
was only slightly prolonged, provided that the ratio of 
the total volume to the surface area was kept low. A 
5°% solution was used, to make a final concentration in the 
serum of 0°5%; the only disadvantage was that in 
higher concentrations than this phenol caused coagula- 
tion of the proteins. After the solution was added, 
5 ml. of the contents of the ampoule (always to be 
preferred to a rubber-capped bottle) corresponded to 
4-5 ml. of actual serum—a point almost invariably 
overlooked by clinicians in the estimation of dosage. 

In some 20,000 administrations no proved case of 
homologous serum jaundice had been encountered ; but 
the long incubation period and the difficulties of follow- -up 
in a large area such as London must be remembered. In 
recent years donors had been supervised for 4—5 months 
after withdrawal of blood, but sub- or non-icteric hepatitis 
remained a possibility which even repeated blood-counts 
and van den Bergh tests might fail to bring to light. 
There was still no conclusive evidence that antiseptics, 
or drying, or even heating to 57° C for four hours, as had 
been done on specially stabilised gamma-globulin, was 
effective in neutralising the causative agent in homologous 
serum jaundice; probably the complicated physico- 
chemical processes which take place in the separation 
of plasma-proteins into their constituent fractions 
alone sufficed. 

Experience had shown that the adjustment of dosage, 
strictly by age or weight (such as 0-1 ml. per Ib. body- 
weight for gamma-globulin), was not entirely satisfactory ; 
at ages below 1 year and above 3 years the prophylactic 


dose against measles tended to be flattened compared 
with that in the relatively susceptible 1-3 years group, 
at least in London and other large centres of population. 
Furthermore, it was not easy to administer the exact 
dose, especially in fractions of a millilitre, to a struggling 
child ; if protection was imperative, the average dose 
must be exceeded. 

Rubella serum had been collected for prevention 
among women in the early months of pregnancy, but 
the appropriate dose had not yet been fixed ; it probably 
lay between 10 and 20 ml., depending on the interval 
between the date of exposure and time of injection. 
Preliminary trials had shown the protective titre to be 
rather lower than that usually found in measles serum, 


‘possibly because the infection stimulus was less intense. 


The gamma-globulin fraction would naturally be much 
more effective—approximately 25 times more potent, 
as had been shown in trials of mumps convalescent serum 
by Gellis, McGuinness, and Peters in 1945. 


Reviews of Books 


Aids to the Diagnosis and Treatment of Venenedh 


Diseases 

T. E. OsmMonp, M.B.Camb., honorary consultant in 
venereal diseases to the Army. London: Bailliére. 
Pp. 138. 5s. 


THIS is a new volume in the ‘‘ Students’ Aids”’ series. 
Venereal diseases were formerly dealt with as a section 
of dermatology, but the subject has enlarged so much, 
and—as the author says in his preface—has so little in 
common with diseases of the skin, that it has been 
decided to separate the two subjects. Dr. Osmond 
writes clearly and well, and gives a comprehensive out- 
line of modern teaching in the short space at his disposal. 
Inevitably the matter is condensed, but there are few 
gaps. There are some omissions, such as reference to 
the skin rashes which may complicate sulphonamide 
therapy, and to the important evidence that post- 
arsphenamine jaundice may result from faulty sterilisa- 
tion of syringes and needles. Some of the author's 
views will not be generally accepted. He states, for 
instance, that healthy seminal vesicles cannot be felt by 
the examining finger, and implies that rectal strictures 
may result from gonococcal proctitis. For those who 
require to revise under pressure, or those in practice 
who need a handy and accessible guide to first principles, 
this book should prove very useful. 


Motor Disorders in Nervous Diseases 
Ernst Herz, M.D., instructor in neurology, College of 
Physicians and Surgeons, Columbia University, New 
York; Tracy J. PuTNAM, M.D., professor of neurology 
and neurological surgery at the college. London: 
Oxford University Press. Pp. 184. 20s. 

Dr. Herz and Professor Putnam have made ten 
teaching films of the disorders of movement which may 
be found with lesions of the nervous system. This little 
book has been compiled to supplement the cinemato- 
graphic demonstration, and there is no doubt that the 
whole constitutes a contribution to the teaching of 
neurology. The book is freely illustrated from the films 
and from standard anatomical works ; but without the 
dynamic presentation of the films it loses nearly all the 
authors have to offer. Patients with parkinsonism, 
hemiplegia, facial palsy, or ophthalmoplegias can so 
readily be seen and examined that strips of cinemato- 
graph film can hardly offer anything new to the student ; 
and it is so easy to show a student how to elicit a tendon 
jerk that pictures of it appear unnecessary. The second 
half of the book, dealing with motor disorders of the 
cranial nerves, is more interesting, but even here the 
knowledge gained is fragmentary, for the sensory func- 
tions of the nerves are omitted. The book by itself has 
little to offer for those with access to patients ; the book 
and the films together will help to drive home clinical lessons. 


A Primer for Diabetic Patients, by Prof. Russell M. Wilder 
(Philadelphia and London: W. B. Saunders. Pp. 192. 9s.), 
has usefully gone into a sixth edition to meet the needs 
of the vast numbers of diabetics who are treated and 
guided to health at the Mayo Clinie. Diet, insulin tests, 


and the way of life are clearly explained. 
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Therapy uses and limitations 


PREGNANCY 


WITHOUT COMPLICATIONS 


An increasing number of mass experiments such as that of the 
People’s League of Health in London, which involved observations 
on over 5,000 women, and the Toronto Survey, which was on a 
rather smaller scale, have demonstrated beyond question the 
desirability of supplementing antenatal diet with the essential 
protective factors. The practice of the war years in this respect 
has contributed to the drop in the maternal mortality rate 
(including abortions) from 3.10 in 1939 to 1.92 in 1944 and to 
a decline in the sepsis rate which is described in the report of 
the Chief Medical Officer of Health as “‘ remarkable.”’* 

For such supplementation of pregnancy diets, the best prepara- 
tion is the one whose formula is based upon the gap between 


average normal diets and optimal requirements. 


PREGNAVITE 


A single supplement for safer pregnancy 
The recommended daily dose provides : 


vitamin A 4,000 iu. | vitaminE .. 1.0 mg. | iodine not less than 
vitamin D .. 300 iu. | nicotinamide 25.0 mg. 

vitamin B, 0.60 mg. | calcium .. 160.0 mg, | ™4nganese tO parts 
vitaminC .. 20.0 mg. | iron .. .. 68.0 mg. |! copper per million 
*References—Shortage of space precludes list of references, but full documentation may 


be obtained on application to Clinical Research, Dept. 1.B. 


UPPER MALL, LONDON, W.6 
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During a systematic investigation into the antibacterial activity of the mono- 
aminoacridines, 5-aminoacridine emerged as an antiseptic having properties 
similar to those of proflavine. ‘Flavogel’ (5-aminoacridine) is the Glaxo pre- 
paration of this potent antiseptic in a water-miscible jelly base for use on cuts, 
wounds and protective dressings, etc. ‘Flavogel ' is valuable also as an antiseptic 
lubricant for catheters, cystoscopes, and specula, and in ante-natal examinations. 
‘Flavogel’ has a powerful antibacterial activity, is effective in the presence of 
serum and is prolonged in action. The consistency of the jelly base maintains 
the antiseptic in contact with the tissues enabling it to exert the maximum 
antibacterial effect. ‘Flavogel' is ready for application direct from the tube. 
It is convenient to carry, clean to use and does not stain skin or clothing. 


. 
‘ Acramine’ (5-Aminoacridine) is 
available also as a powder for 


making up solutions, A V G a 


Manufacturers of Penicillin 5-Aminoacridine Hydrochloride in water soluble jelly base. !-oz. tubes and 9-oz. Jars. 


GLANRO LCAsORALORIES GREERFORD, 8Y¥R en 
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B.D.H. CONTRAST MEDIA 


for use in X-ray Diagnosis 


IODATOL—TIodised Oil B.P. 

For the usual purposes for which iodised oil is generally employed, e.g., broncho- 

graphy, hysterosalpingography, localisation of cord tumours etc. 
SHADO-CREAM and SHADOFORM—Preparations of Barium Sulphate B.P. 

For oral or rectal administration in X-ray visualisation of the gastro-intestinal tract. 
PHENIODOL B.D.H. 

For oral administration as Pheniodol Meal B.D.H. in cholecystography. 


T.LP.—Iodophthalein B.P. 


For those radiologists who wish to continue to practise the older method of 
cholecystography T.I.P. is still available in forms suitable for intravenous and 
for oral administration. 


IODOXYL B.D.H.—Iodoxyl B.P. 


For intravenous pyelography and arteriography. 


Further information will be supplied on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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Origins of Child Care 


Our child-health services have a wide territory 
to cover—antenatal care and midwifery, infant 
consultations, nursery schools, health visiting, the 
school medical service, care of the child in sickness, 
his protection from neglect and exploitation, care 
of the unwanted child, and youth organisations. 
Prof. RicHarp in his recent inaugural 
lecture in the department of child life and health 
in the University of Edinburgh, reviewed the begin- 
nings of these services against the background of the 
industrial revolution. It is instructive but saddening 
to see how often an advance in the care of children 
has followed a shock either to the public conscience 
or to more sensitive private consciences. Captain 
THomAS Coram, ashamed to see the numbers of dead 
babies thrown on dunghills, got a royal charter for 
the establishment of the Foundling Hospital; Lord 
SHAFTESBURY and Dr. BaRNaRDO worked tirelessly 
for the protection of destitute and exploited children ; 
Dr. Wrii1aM Farr, under the auspices of the Obstet- 
rical Society of London, showed that between half and 
three-quarters of the confinements in the country 
in 1869 were in the hands of untrained midwives ; 
the trials of Margaret Waters and of Mrs. Dyer 
revealed that the mortality of infants entrusted to 
baby farmers was between 60 and 90%; the low 
physical standards of the young men recruited for 
the Boer War stimulated the development of the 
school medical service; the O'Neil case provoked 
the Curtis report. It is therefore comprehensible 
that the child-health services today “are not,” as 
Professor ELLs said, “a neatly designed and con- 
structed pyramid with a Minister perched like Athena’s 
owl on the summit,’’ but are more like a vast rambling 
country house. 

‘By far the oldest structure is the block now 
labelled Central Administration. Antiquarians have 
discovered traces of Saxon workmanship in _ the 
foundations devoted to local government, while 
the Norman oubliette is still in constant use for the 
disposal of troublesome memoranda. An orphan 
presenting himself at the door may find himself the 
responsibility of any one of seven ministries or of more 
than seventy voluntary organisations. While the 
Lords of the Admiralty, the War Offiee, the Royal 
Air Force, and the Ministry of Pensions usually 
know which babies it is their privilege to hold, the 
Ministry of Health, the Ministry of Labour, and the 
Home Office appear to be in some doubt.” 


He believes that no future child-health programme 
can be efficient until the whole system of divided 
and ill-defined responsibility has been overhauled. 

The greatest influence for good on the health of the 
older child, Professor Exits holds, has been not a 
health service or doctor, but the late Lord BapEn- 
PowELL, who “had the vision to see that there 
was a place for a non-military, non-political youth 
organisation,” designed to encourage an open-air 
life, independence and initiative, service to the 
community, and the fundamentals of good citizen- 
ship. His scheme makes these principles attractive 
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to boys, and canalises their natural interests during 
the “‘ gang age.” The growth of the scout and guide 
movements, with their membership of five million, 
is evidence of BADEN-POWELL’s grasp of the needs 
of youth. Several advances in the care of children 
have been the outcome of wars: the evacuation of 
Basque children during the Spanish war taught us 
lessons which were valuable when British children 
were sent to reception areas; and the verminous 
condition of many of those children gave a new 
impetus to the child-care services. The pediatrician, 
in fact, must interest himself in more than the care 
of the sick child. Child health, Professor E Luis 
pointed out, is closely related to social and economic 
conditions—which may depend on_ international 
policies and upheavals—and to education in citizen- 
ship; and the pediatrician, like an Eastern deity, 
must have hands to spare for the obstetrician, the 
general physician, the parent, the educationist, the 
child psychologist, the youth leader, the juvenile 
employment bureaucrat, and all workers in preventive 
and social medicine. Nor should he be afraid to 
help in shaping the social policy of the community 
in which he works. He is one of a team approaching 
the same goal: that the sick child should be healed, 
the destitute child cared for, and every child have the 
chance of a happy healthy childhood with training 
in citizenship. 


Bacterial Motility 


THE student of elementary bacteriology traditionally 
wastes an hour or two of his practical class-work 
in attempting to stain the flagella sported by motile 
micro-organisms, and he can rarely have hesitated 
when asked the.function of these appendages. Yet 
now PiyPpER,' who has for many years been observing 
bacteria under dark-ground illumination, makes the 
claim, well supported by argument and illustration, 
that, so far from being the organs of locomotion, the 
flagella are the result of this process. By special 
methods of cultivation it is possible to grow 
organisms which are motile but lack flagella. In 
PIsPER’s view the single or multiple “ tails’ seen by 
staining or other means are composed of the slimy 
substance that surrounds many bacteria, especially 
when young, and appears, in the pneumococcus for 
example, as a capsule. It is the motion of the 
organism that causes the capsular substance to trail 
out behind, like the tattered gown of a scholar rounding 
the corner of Balliol on a March morning. The 
faster the motion the longer is the tail. How then 
do motile bacteria progress? Direct observation is 
difficult owing to the speed of movement. PispER 
overcame this obstacle by suspending the organisms in 
methylcellulose, an inert substance sufficiently viscous 
to slow down the movement so that it could be 
observed directly and by cinematograph. He found 
that motile organisms progress by spinning on their 
long axes while their bodies are bent in a slight spiral 
curve—much as does the rubber “ sand-eel used by 
pollack fishermen. The classical shape of the cholera 
vibrio is, in fact, an exaggerated example of that of 
all motile bacteria. 

If these views are accepted some long-standing 
questions relating to bacterial motility are solved. 


1. Pijper, A. J. Path. Bact. 1946, 58, 325. 
AA 3 
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For example, the early hacteriologists ¢ gave very varied 
accounts of the number and position of the flagella 
of any one species ; if the flagella are no more than 
trailing tags of capsular substance this disagreement 
is not surprising considering the diversity of methods 
used to demonstrate them. Such has been the 
difficulty in deciding by direct observation whether 
an organism is motile that modern practice has 
turned to the functional test of the Craigie tube or 
“motility agar” in which the bacterial growth is 
seen to spread. One argument of PiyPER’s is not 
quite convincing. He remarks that many motile 


bacteria, described in the textbooks as “ rods,” are’ 


often seen in stained preparations to be curved ; 
but the same may be said of Mycobacterium tuberculosis 
or Corynebacterium diphtherie. Where too lies the 
essential difference in cell structure between Sal- 
monella typhosum and Shigella sonnei by which the 
first can flex its body, spin, and move, while the 
second remains in rigid immobility stirred only by 
the molecular buffeting of brownian movement ? 

It is probably too near to teleological heresy to ask 
what advantage motility confers on an organism. 
Can Bacterium coli, like Leander, stem the ureteric 
stream and reach his Hero in the kidney ? 


Dangers df Calciferol 


In the last ten years, with the introduction of 
concentrated preparations of vitamin D in convenient 
forms, very large doses have been administered not 
only in rickets but also in a variety of intractable 
conditions including arthritis, hay-fever, psoriasis, 
the common cold, and lately lupus and other forms of 
tuberculosis. The startling success reported in lupus 
may well lead to a wider (and wilder) use of these 
preparations without due regard to their known 
dangers. Soon after the antirachitic action of 
irradiated ergosterol was discovered toxic effects of 
overdosage were reported in animals, and during 
1928-31 many cases of toxicity in man were recorded 
in Germany.' These were due to a particular brand 
of irradiated ergosterol called ‘ Vigantol,’ a German 
preparation containing a high proportion of toxisterol, 
which is more toxic than calciferol and has less 
antirachitic activity. ” is not surprising that doses 
of vigantol as low as 2-5-5 mg. had toxic effects. 
Unfortunately, however, toxisterol was not the sole 
cause of the trouble, for in 1932, when pure crystalline 
calciferol was obtainable, toxic effects in animals 
and later in man were described once more, though a 
higher dosage was needed to elicit them. 

The toxic effects of calciferol (vitamin D,) are 
identical in animals and man,? and appear to be 
simply an exaggeration of its physiological action. 
The symptoms of overdosage in children have recently 
been described by DEBRE£ and his colleagues.* These 
French observers have had personal experience of 9 
cases, and have collected published data concerning 
others, including 10 deaths. Anorexia is the first 
invariable symptom, and it appears suddenly and may 
become total in two or three days. Nausea, with 
vomiting in the more severe cases, appears a little 
later, equally suddenly. The child complains of diffuse 

Pfannenstiel, W. ii, 845. 


2. Hares, L. J. Ibid, 1932, 


. Debre, R., Thieffr 8., Briseaad, K., Trellu, L. Pr. méd, Nov. 16, 
1946, p. 769. 


aches and pains, particularly in the head and epigas- 
trium, and he becomes apathetic, pale, drowsy, torpid., 
and later cachectic, confused, and stuporose ; there 
is polyuria and polydipsia, with impaired renal 
function and disordered calcium and phosphorus 
metabolism. Constipation is usual, sometimes after 
an initial diarrheea, and the child gets up at night to 
urinate and to drink, as kidney function deteriorates. 
The picture will often suggest tuberculous meningitis, 
but the cerebrospinal fluid is normal, and the tempera- 
ture is not raised except in severe cases. Signs of 
central nervous system involvement, such as apraxia, 
aphasia, convulsions, and cerebral vascular accidents, 
have been noted in the terminal stages of fatal cases. 
Hypertension is a common finding but not an early 
one ; it may not develop until a few days after the 
drug has been stopped and may persist for several 
weeks, even worsening for a time, although no more 
calciferol is given. The urine may contain albumin 
and calcium phosphate crystals. Kidney-function 
tests show an impaired ability to concentrate the urine 
and impaired clearance of phenolsulphonphthalein. 
The blood chemistry is all-important in the diagnosis. 
Blood-calcium is almost (but not quite) invariably 
raised, and there is a high level of blood-phosphorus 
and blood-urea. Radiography may reveal calcification 
in soft tissues and lungs and rarefaction of bones. 
The prognosis is excellent if the diagnosis is made in 
good time and the calciferol discontinued. As a rule 
kidney function and blood-pressure return to normal 
and there are apparently no lasting ill effects. 

The pathology is reasonably well known from the 
small number of necropsies and from animal experi- 
ments. At first the excess of calciferol causes an 
unusually large proportion of the dietary calcium 
to be absorbed in the gut. 
contents fall in the faeces and rise in the urine. The 
more calcium there is in the diet the easier it is to 
produce signs of intoxication—hence most authorities 
agree that the calcium intake should be kept low 
during massive vitamin-D therapy. Later, when the 
animal stops feeding, the high blood-calcium level 
is maintained at the expense of the bones, and osteo- 
porosis results. There is a negative balance of both 
calcium and phosphorus, and a fall in the blood and 
kidney phosphatase. Calcium is deposited, following 
its high concentration in the blood, in renal 
tubules, bronchi, the walls of large blood-vessels, heart, 
stomach, and soft tissues. In young animals excessive 
deposition in the epiphyses takes place, interrupting 
growth, an effect which has not yet been reported in 
children. This metastatic calcification apparently 
occurs where phosphatase is most abundant. All these 
effects are identical with those caused by an overdose 
of parathyroid. 

The most important question in practice—how 
much calciferol will cause these symptoms—cannot be 
precisely answered, because there is a wide individual 
variation in the toxic threshold. D£EsBR&’s children 
had ingested a total of 60-150 mg. “ over a short 
time”; he thinks that a considerable number of 
subclinical and undiagnosed cases occur, and that 
mild toxic symptoms might result from a single dose 
of 15 mg. of pure calciferol in a child. According to 
Parks, 4a daily « dose of over 1 mg. (i.e., 40,000 1.v.) 


4. Parks, A. E. The Vitamins, Chicago, 1939, p. 513. 
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should be considered potentially though not neces- 
sarily dangerous in a child. In adults daily doses up 
mg. (1,000,000 1.0 ) have been given, sometimes 
with ill effects and sometimes without. Some adults 
get toxic symptoms and reversible renal impairment 
after taking 5 mg. a day for several months, while 
others on the same dosage escape. Dowline and 
Prosser THomaS ° think that there will be no great 
risk of serious sequelae with the maximal dosage they 
employ in lupus—150,000 t.v., or 3-75 mg., daily— 
though anorexia and depression were noted in a fifth 
of their patients. It seems best to make it a rule, as 
FREEMAN and his colleagues ® suggest, that in patients 
receiving large doses of vitamin D for more than a 
few days a careful watch should be kept for a rise in 
serum-calcium or incipient failure of renal function, 
which should be the signals for immediate reduction 
in dosage. Moreover, it must be borne in mind that 
in calciferol treatment there is an initial exacerbation 
of local disease, which may be dangerous. It should 
be widely known that the most concentrated vitamin-D 
preparations are not suitable for self-medication, and 
even under medical supervision should not be 
administered in large dosage for trivial ailments. 


Annotations 


RELAPSING BENIGN TERTIAN MALARIA 

CRITICAL appraisement of new drugs for the treatment 
of malaria is by no means the simple matter it might at 
first appear. At least a decade and a half elapsed before 
the merits and the limitations of mepacrine were properly 
appreciated, and it was only under the stimulus of war 
in the tropics that real progress was made. This stimulus 
led to intensive search for new antimalarial drugs, 
among which ‘ Paludrine’ takes a high place. Although 
it is generally agreed that in most respects paludrine is 
superior to any of the drugs previously in common use, 
this drug is not the complete therapeutic answer to the 
malaria problem. Its outstanding merits are the remark- 
able range of doses effectively arresting clinical attacks 
of benign tertian (B.T.) and malignant tertian fever, 
and its freedom from toxicity or undesirable side-effects. 
That it will prevent or eradicate a Plasmodium falciparum 
infection has been amply demonstrated,* but its ability 
to sterilise the more chronic and resistant P. vivar 
infections is still unproved. A report by Dr. R. D. C. 
Johnstone in our last issue records comparative studies 
of treatment with 50 mg. and with 500 mg. of paludrine 
daily for ten days, and with combined quinine and 
pamaquin for a similar period. From these studies it 
appears that a combination of quinine and pamaquin is 
more effective in preventing relapse within six months 
than is either dosage of paludrine. Nevertheless, although 
the quinine-pamaquin treatment seems to be twice as 
effective as paludrine in preventing relapses, the relapse- 
rates after it were by no means insignificant. That the 
relapse-rate after an acute attack is twice as high with 
one form of treatment as it is with another is an important 
observation, but it is only one part of the picture. Against 
this achievement must be set the facts that quinine in 
the dosage advocated has unpleasant side-effects, and that 
the use of pamaquin necessitates the patient’s retention in 
hospital, if not in bed, during its administration. 

It has been amply demonstrated that suppressive 
treatment with small doses (100 mg.) of paludrine twice 
weekly prevents clinical relapse of 8.1. malaria, and that 


5. Dowling, G. Prosser Thomas, W. Lancet, L416, i, 919. 

6. Freeman, S. Rhoads, P.S., Yeager, L. J. Amer. med. Aas. 
1946, 130, 197 

1. Adams, A. R. D,, Maceraith, B.G., King, J. D., 


Townshend, R. H., 
Havard, R.E. Ann. "trop. Med. Parasit. 1945 3 5 
Trans, R. Soc, trop, Med. Hug. 1946, 40, 


2. Fairley, N. 165. 


this can be given for long without 
inconvenience or danger.2. The relapses which may 
follow paludrine treatment can thus safely and surely 
be prevented by subsequent administration of this drug 
in remarkably economical dosage. Relapses following 
quinine-pamaquin treatment, on the other hand, cannot 
be suppressed by a continuation of these particular drugs 
in any dosage which is free from side-effects, and, in the 
case of pamaquin, free from the danger of grave toxicity. 
It is impossible to forecast which cases of B.T. malaria 
will relapse after either paludrine or quinine-pamaquin 
treatment of an attack: it is certain that some will do 
so sooner or later in the absence of further treatment. 
In these circumstances it may prove that paludrine 
can be given more profitably in therapeutic dosage for 
a day or two only, to arrest the attack, and then in 
100-mg. doses at biweekly or weekly intervals over a 
period of, say, six months. This would involve little 
alteration in the gross amount of drug consumed, and 
would ensure that every patient could continue his 
normal life and vocation throughout this period without 
interruption by relapsing malaria. A study of the 
relapse-rate after such a procedure would be interesting. 
The problem of relapsing B.T. malaria is of immediate 
importance, and it still awaits satisfactory solution. 


PART-TIME NURSES 
‘Towards the end of 1945 the position of the county 
infirmaries in Gloucestershire in regard to the supply of 
nursing staff became desperate. In some hospitals the 
matron was the only qualified nurse on duty for long periods, 
and it seemed inevitable that some, if not all, of the infirm- 
aries would have to close down.” 

IN his foreword to a memorandum ! from the Gloucester- 
shire County Council, Dr. T. B. H. Haslett is describing 
a state of things to be found at present, in greater or 
less degree, throughout the country. The difference lies 
in the fact that Gloucestershire has solved the problem. 
Dr. Haslett outlines the transformation in the infirmaries 
which followed the introduction of a competently planned 
and well-run part-time nursing service. Mr. W. A. Shee, 
the public-assistance officer to whom the credit for the 
scheme must go, first appealed for part-time nurses in 
February of this year. By a bold and imaginative stroke 
it was decided that they should be asked not merely to 
supplement the full-time staff but to become the staff, 
augmented where possible by any full-timers available. 
This completely new departure could only be managed by 
rearranging the nursing work in all the county infirmaries ; 
and, thanks to the collaboration of the matrons, this was 
done. The interests of the existing full-time staff were 
safeguarded, and the influx of newcomers made it possible 
to shorten and redistribute their hours of work. 

The appeal was for four kinds of recruit—trained 
nurses, enrolled assistant nurses, nursing attendants, 
and nursing orderlies—and so could be made to all 
women in the area. All suitable candidates who came 
forward and offered to do a few hours’ duty were 
welcomed, and those engaged soon acquired a loyalty 
to the infirmaries in which they served. Many, when 
asked, were willing to arrange their home lives in such a 
way as to do a regular four-hourly shift, and all who were 
thus regularly employed got privileges which encouraged 
their steady attendance. A brochure setting out their 
terms of service has been distributed, and it is written 
with singular freedom from small tyrannies. The writer 
clearly does not think in such phrases as: * They have 
got to understand that ...’’, ‘‘ They will have to...” 
“We can’t have them... .” The attitude is rather : 
* What transport, what meals, what uniform do women 
who take on this work need and deserve ? ” 

The working day has been divided into four shifts: 8 A. 

12 NOON ; I NOON—4 P.M.; 4-8 P.M.; 8 P.M.-8 a.m. No 
1. Part-time Nursing. ~ Gloucestershire County Council, 2, College 

Street, Gloucester. 
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part-time nurse need undertake night duty unless she wishes. 
Those who do 24—28 hours weekly on day shifts, or three nights 
a week, are regarded as regularly employed. ‘‘ Reserves ” 
are on the waiting-list for regular duty. Those who do less 
than 24 hours’ day work a week, or less than three nights, are 
regarded as casual workers. 

On day duty trained nurses get 2s. 6d. an hour, enrolled 
assistant nurses 2s., nursing attendants ls. 9d., and nursing 
orderlies 1s. 6d. On night duty the rates are £1 5s. nightly 
for a trained nurse, {1 for an enrolled assistant nurse, 17s. 6d. 
for a nursing attendant, and 15s. for a nursing orderly. Any 
nurses doing more than 28 hours’ day duty, or more than 
three nights weekly, are paid proportionately on the Rushcliffe 
scale. 

These rates, when compared with the present cost of 
domestic help, cannot be called high; yet they have 
attracted women to part-time service, which shows that 
objections to work in hospitals are not primarily financial. 

Transport in public-hire motor-cars is provided from 
approved centres, and travelling time is allowed as an extra. 
In cases where part-time nurses have to make a considerable 
journey by bus or train they may be allowed fares. Time is 
allowed for meals on duty, and night staff have a break of 
two hours besides the time allowed for meals. All meals are 
served in the nurses’ quarters, not on the wards, and are 
substantial. The morning and evening shifts, for example, 
are given a meal of fried sausages, or scrambled eggs, or beans 
on toast, with tea, coffee, or cocoa; the afternoon shift 
and those on night duty get a two-course dinner and a cup 
of tea. Night staff coming from a distance may also be given 
breakfast on coming off duty. Every part-time worker gets 
2 or 3 dresses of the appropriate colour for her rank, and 3 
caps and 6 aprons; these are all of modern type, and are 
laundered without charge. 


Regularly employed part-time nurses are given four weeks’ 
leave with pay after the first year’s service. They are also 
allowed sick-pay at reasonable rates. 


Some 150 part-time nurses are now working in the 
nine county infirmaries, and more are wanted, though 
some infirmaries already have a waiting-list of nursing 
staff. At no time have any of the infirmaries or their 
wards been closed for lack of staff ; and at one infirmary 
a new wing of 12 beds for operable cases of malignant 
disease has been opened, and is staffed almost entirely 
by part-time nurses. 

The scheme has not proved unduly expensive, despite 
the provision of transport. Sums formerly spent on 
engaging nurses from codperatives have been saved, and 
the authority has not had to provide quarters and 
personal laundry for part-time workers. The patients 
are well satisfied : Dr. Haslett describes them as “ full 
of praise for the attention they receive.”’ For one thing, 
night staff having been reduced to a minimum, all 
morning bed-making and washing is left to the day staff, 
and patients are allowed to sleep undisturbed till 7 A.M. : 
for another, many of the part-timers are older women 
who take a personal interest in their patients, and 
thanks to their short span of duty they come to work in 
a fresh and responsive spirit. The wards are no longer 
made tidy in time for the doctor’s morning visit ; and 
the doctors are glad of it. They see the nurses going on 
with their work while they make their rounds, and they 
can judge nursing standards better. The full-time nursing 
staff now do an 8-hour span of work, either from 8 A.M. 
to 4. P.M. or 12 Noon to8 P.M. With the meals allowed on 
duty their hours have fallen considerably below 48 a 
week, and they fully approve the part-time system. It 
is worth emphasising this, because full-time nurses have 
sometimes objected to the introduction of a part-time 
scheme on the ground that part-timers get the choice of 
the pleasant shifts, while the permanent staff are obliged 
to take the unpopular shifts. Actually, the work of the 
full-time staff is so much lightened and so much better 
distributed that this objection has little foree. It is 
also sometimes said that matrons dislike the system 
because it needs so much organising. This may be 
answered from Mr. Shee’s experience that “ there are 


no stronger advocates of the scheme in the county today 
than the matrons.” 

Here surely is an answer to one of our most acute 
nursing problems, the care of the chronic sick. Local 
authorities with infirmaries to staff should write for the 
Gloucestershire memorandum. 


GRANULOMATOUS LESIONS OF LIVER IN 
KALA-AZAR 


THE atrophic and fibrotic lesions of the liver due to 
Leishmania donovani in visceral leishmaniasis in man 
have been described many times. So have the granulo- 
matous lesions of the skin in post-kala-azar dermal leish- 
manioid, which appears as an occasional sequel to 
visceral leishmaniasis, usually a year or so after treatment, 
and has been thought to indicate a readjustment between 
man and his parasite.! But in visceral ieishmaniasis of 
dogs, caused by L. canis, which despite its alias is almost 
certainly identical with DL. donovani, granulomatous 
lesions of the liver and other viscera were described by 
Redaelli.2. Now Bogliolo * reports the discovery of such 
hepatic lesions in visceral leishmaniasis in man; apart 
from the granulomatous foci, the rest of the liver 
presents the appearance which is characteristic of visceral 
leishmaniasis affecting that organ, there being no other 
signs of inflammation. He interprets the formation of 
these granulomatous lesions as a local reaction to the 
products of disintegration of dead parasites, indepen- 
dent of the atrophy and fibrosis initiated by the living 
parasites. 


EXPERIMENTAL ARTHRITIS 


THE study of rheumatic diseases in man has been 
hindered by the absence of spontaneous or easily induced 
arthropathies in animals. On the bacteriological side it 
is at least clear that various streptococci can produce 
arthritis when injected into the joints of rabbits and other 
animals; and rabbits sensitised by an intravenous 
injection of streptococci are more likely to develop 
arthritis after a jomt infection than uninoculated controls. 
These and similar findings have led to speculation about 
the sequence of events in human rheumatic disease, 
but the comparison of experimental and human infections 
does not lead far. One of the more interesting types of 
arthritis which occurs naturally in pigs and sheep is 
caused by Erysipelothriz rhusiopathia. Swine erysipelas 
is not uncommon in this country and takes two forms : 
an acute septicemia or “‘ the diamonds,” and a chronic 
infection with endocarditis or arthritis as the main 
manifestation. At a meeting of the Heberden Society 
on Oct. 25, Dr. D. H. Collins recalled that he and Dr. 
William Goldie had shown that in young pigs the disease 
is contagious and may be conveyed as an arthritis and 
not as an acute exanthematous disease. With repeated 
intravenous injections of the organism they were able 
to produce arthritis in pigs, and examination of the 
inflammatory changes in the joints showed focal collec- 
tions of lymphoid and plasma cells in the synovial villi 
and other changes similar to those found in human 
arthritis. Human infection with 2H. rhusiopathie is 
well known as causing erysipeloid, but this is rarely 
followed by arthritic changes ; and there is no evidence 
that the organism is important in cases of human arthritis. 

With the discovery that pleuropneumonia-like organ- 
isms can cause arthritis in wild and domestic animals, 
many investigators sought these bacteria in human infec- 
tions, and in 1939 it was claimed that they had been 
recovered from cases of rheumatic fever. This claim 
was Jater withdrawn, and since then they have not been 
cultivated from either joint exudates or tissues of patients 
with rheumatoid arthritis or rheumatic fever; but this 


1. Napier, L. E., Krishnan, K. V. J/ndian med. Gaz. 1931, 66. 603. 

2. Redaelli, P. Ricerche @ Studi sulla Leishmaniosi Viscerale de} 
Mediterraneo, Catania, 1933. 

3. Bogliolo, L. Arqu. Clin. 1946, 3, 186. 
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group of organisms presents many difficulties, and it may 
well be that they often escape recognition. Dr. G. M. 
Findlay, at the same meeting, suggested that it might 
be useful to find out whether streptococci isolated from 
rheumatic joints are ever contaminated with members 
of the group ; he also thinks that the effects of inocula- 
ting streptococci into joints already infected with 
pleuropneumonia-like organisms should studied. 
Two uncommon human diseases in which the group may 
be implicated are Haverhill fever (generally held to be 
caused by Streptobacillus moniliformis) and Reiter’s 
disease ; both conditions are characterised by poly- 
arthritis, and Findlay suggests that all cases should 
be thoroughly investigated for pleuropneumonia-like 
organisms. It must, however, be remembered, as 
Salaman and others! have pointed out, that these 
organisms are fairly commonly parasitic in man, so 
their isolation from patients with a particular disease 
is not enough. Even if investigation fails to show any 
connexion between the pleuropneumonia group and 
human rheumatic infection, these organisms can be used 
to set up an infective arthritis in rodents and thereby 
provide us with a new, if oblique, approach to a difficult 
problem. 
THE MIND IN PHTHISIS 


As Dr. George Day pointed out on Nov. 16, resistance 
to tuberculosis remains a mystery because it does not 
follow the usual rules. The bacillus often attacks young 
people whose resistance to other diseases is presumably 
high ; and many of them do not seem to have been 
subjected to recognised predisposing conditions such as 
malnutrition, overcrowding, bad working conditions, and 
exposure. As the share of the mind in the body’s ills 
becomes increasingly clear, it is natural to look closely 
at the mental accompaniments of diseases which have 
always been accepted as purely somatic. This Dr. Day 
has done, with results that whet curiosity. Certainly 
the prospect of a long illness is not always unwelcome : 
the young person who finds adult responsibilities heavy, 
and love denied, may in fact look forward to six months’ 
enforced idleness in friendly surroundings as a respite. 
Whether this state of mind would encourage his tissues 
to give the tubercle bacillus “a good home instead of 
destroying it or imprisoning it for life” is a question 
which needs studying from many aspects. It is con- 
ceivable that anxiety—-which can influence the secretion 
of glands, raise the blood-pressure, and injure the gastric 
mucosa—can also alter the body chemistry in a way 
favourable to the tubercle bacillus. Certainly the disease 
attacks many at an age when the emotional demands of 
sex are at their height; and an undue proportion of 
these young patients, Dr. Day considers (though he gives 
no figures), have recently had an unhappy love affair. 
He gives an example in which anxiety deriving from this 
source seemed to hinder the healing process ; and other 
factors, such as escapism and guilt, seem to have been 
accompaniments in his subsequent cases. The converse 
of the picture is the rapid and unforeseen recovery of a 
young woman whom an exacting family life seemed to 
suit better than the classical remedy of rest. It would 
be useful to know whether other tuberculosis workers 
share his experience that some 30% of a sanatorium 
population are sick in mind as well as body. 

It must be remembered, of course, that the patient 
with tuberculosis has good grounds for anxiety in his 
disease, quite apart from other troubles; indeed, 
Dr. Houghton and Dr. Corrigan, whose paper we print 
this week, find that anxiety and depression colour the 
prevailing mood more often than spes phthisica. More- 
over, instead of the long peaceful illness to which, 
perhaps, he has been unconsciously looking forward, the 
modern tuberculous patient must face collapse therapy 
ranging from artificial pneumothorax to thoracoplasty. 


1. Salaman, M. H.. and collaborators. J. Path. Bact. 1946, 58, 31. 


Fear of operations, however slight, is both deep and 
common, and for an apprehensive patient treatment 
may itself become a severe emotional strain. Houghton 
and Corrigan, discarding the customary sedatives, have 
made bold and successful use of amphetamine (‘ Benze- 
drine’) in some of these cases, counting on its ability 
to stimulate the nervous system. Their results will no 
doubt encourage others to make further trials on the 
same lines. 
BRADFORD WANTS A MEDICAL SCHOOL 

Colonel M. Stoddart-Scott, m.p., M.p., has presented 
a memorandum to the Minister of Health stating that a 
medical school, which would train 50 undergraduates 
a year, could be set up in Bradford in time to accept 
its first students next October. The memorandum is 
the outcome of the deliberations of a conference of 
representatives of the city health department, the 
local medical profession, the hospitals, and the Bradford 
Technical College. 

The college, which has applied for recognition as a 
university college, is already recognised by London 
University for the first m.B., and its facilities could be 
expanded to include full preclinical training. Clinical 
work would be undertaken at the Royal Infirmary and 
at St. Luke’s, a pioneer municipal hospital of high 
standing. The school would be prepared to train students 
for the M.B. examinations of London and Leeds as well 
as for the English and Scottish Conjoint examinations. 

Admittedly Bradford is near to Leeds, but its own 
population is close on 300,000, and with its immediate 
environs the population of the district exceeds a million. 
Thus it is at present the largest centre of population 
without a university. A more potent argument against 
the new proposals may be the suggestion of the hospital 
surveyors of the Yorkshire area that Leeds should confine 
itself to undergraduate teaching and Bradford become 
the postgraduate centre of the region.' The reaction 
of the General Medical Council, the Minister of Health, 
and the Lord President of the Council to the memo- 
randum will be awaited with interest, not only in Bradford 
but in all the other areas where plans for new medical 
schools have been mooted, so far without success. This 
proposal, and others like it, will also raise problems 
connected with the size and shape of the projected 
hospital regions. 


TRADE-UNION MEMBERSHIP 

WE commented last week on the action of certain 
local authorities in requiring their staff to join a trade 
union. As reported in our Parliamentary columns, 
the Minister of Health has now reminded local authorities 
that “their primary duty as health authorities is to 
maintain the efficiency and smooth running of their 
health services and to ensure the welfare of the patients 
for whom they are responsible.’ All other considera- 
tions, he points out, must be regarded as secondary. 
‘* While the Minister is anxious that doctors, nurses, and 
members of similar professions should join a trade union 
or appropriate professional association, he considers that 
this matter should not be determined by the unilateral 
action of local authorities.” 

Last Monday the Willesden council decided to suspend 
all action on its recent resolutions about conditions of 
employment. 


THe Order of the Garter has been conferred on 
Viscount ADDISON, F.R.C.S. He is the first doctor to 
receive this honour. 


1. See Lancet, 1945, ii, 681. 


The American Practitioner, which began publication in 
September, is a monthly journal (50s. a year post free from 
J. B. Lippinectt Co., Aldine House, Bedford Street, London, 
W.C.2) intended for articles “not of a highly specialised 
nature in the fields of general medicine and surgery.” 
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Reconstruction 


THE REGIONS 
LOCAL COMMENTS ON MINISTER’S PROPOSALS 


THE Minister of Health has proposed division of 
England and Wales into 14 regions, in each of which the 
hospital and specialist services will be in charge of a 
regional hospital board. Last week we published 
comments on the scheme as a whole. The following are 
comments from doctors working in the particular areas. 


Bristol 


From Bristol.—Many experienced administrators in 
the provinces are concerned that throughout the Minister’s 
scheme too much stress has been laid on population and 
too little on distances and the natural grouping of areas 
—which in the south-west are very important. As 
regards population they maintain that the level has 
been set too high. Some feel that the ‘* London view ” 
has prevailed over “ provincial experience.’”” When 
areas and population are large, local views and interests 
are swamped and the service becomes ‘“ local govern- 
ment” in name only. 

If all areas must be associated with a university medical 
centre, then Bristol is the natural headquarters of the 
south-western counties. But in this area distances are 
long—there are more than 250 miles from the northern 
end of Gloucestershire to Land’s End. The Minister 
has foreseen some difficulgies, and suggests a regional 
committee for Devon and Cornwall, responsible to the 
board ‘“‘ with delegated powers and its own offices.” 
Everyone would agree that some division of the area is 
necessary. On the question whether or not there should 
be a committee responsible to the board for part of the 
area, opinions differ. It is not conducive to smooth 
administration to have a committee which cannot 
approach its university centre, or even the Ministry of 

ealth, except through a regional board which is itself 
directly responsible for an adjacent area. 

There is much to be said for two regional boards 
each associated directly with Bristol as its university 
centre—even if the Minister rejects reconsideration of 
the case for having 30 or more regions for the whole 
country. 

From Devon.—The hospital survey recommended a 
region extending from 25 miles east of Cheltenham to 
Land’s End, based on Bristol. Consultants from Devon 
and Cornwall, meeting at Exeter in August, agreed that 
this region would better be divided into two. 

The precise function of the university centre needs 
definition. In general, Devon and Cornwall have not 
looked in the past particularly to Bristol as their academic 
centre, and except in the last year or so, when resident 
posts for ex-Service medical officers have been arranged 
through Bristol, they have not regarded Bristol as a 
primary source of resident or consulting staff. Hence 
they would like to advertise their requirements through- 
out the kingdom and so have the widest possible field 
from which to draw applicants. An additional or 
alternative function for a university centre would be 
to supply experts in comparatively narrow specialties, 
such as neurosurgery and thoracic surgery. These would 
make tours of the region and either deal with cases in 
the area hospitals or move them to a university centre 
for investigation and treatment. A third function of 
the university would be to arrange postgraduate courses 
for practitioners. The consultants of Devon and Cornwall 
thought that the proposed region was too large and 
unwieldy to serve these two latter functions efficiently. 
Truro is about 170 miles from Bristol, and it was felt 
that such distances precluded satisfactory administrative 
contact. Finally, the population in the areas encircled 
by Exeter, Plymouth, and Truro is sufficient to justify 
the establishment of a separate regional organisation, 
and the appointment of specialists to cover all branches 
of medical and surgical work. 

In Exeter there is already the nucleus of the university 
of the south-west, and there is a strong hope that 
ultimately a medical school will be started in association 


with it. Such a hope will be a stimulus to raise the 
standard of medicine in Devon and Cornwall. 

It is suggested that the regional boundary should lie 
approximately on a line joining Bridgwater and Bridport. 
Such a line conforms to the existing natural catchment 
areas for the hospital and consultant services of Bristol 
and Exeter. The region thus constituted would have as 
its area centres Exeter, Plymouth, Truro, and possibly 
Torquay. The choice of a regional centre lies between 
Exeter and Plymouth. Those in favour of Exeter urge 
the traditions associated with the county town, with its 
existing university centre, and by including the Torquay 
and Paignton group in their area they claim a population 
not far short of Plymouth. Those who favour Plymouth 
point to its more central geographical position, its larger 
population, and its greater hospital resources. 


Waies 


From the South.—The Government having refused to 
appoint a Secretary of State for Wales, the Minister of 
Health has offered a consolation prize by declaring 
Wales and Monmouth one hospital region with its 
university centre at Cardiff. In making this decision, he is 
acceding to a request made to him unanimously by the 
local authorities of Wales and Monmouthshire, and it is 
said that he was greatly impressed to find so much 
unanimity in Wales on any subject whatsoever ! 

In the parliamentary debate (Hansard, July 2, 1946) 
Mr. Bevan admitted that Cardiff is not easy of access 
from North Wales, which pivots on Liverpool, but said 
that nevertheless ‘‘ there may be an administrative 
convenience in having one regional hospital board for 
Wales, with both Cardiff and Liverpool universities 
represented on it.’”’ The case for administrative con- 
venience has yet to be made out, and it is difficult to 
visualise any other convenience from the arrangement 
proposed. From North Wales to Cardiff is a long and 
tiring day’s journey, whereas from North Wales to 
Liverpool is a matter of an hour or so. So much for 
the convenience of patients. As to the consultants of 
Cardiff (who incidentally are said to have joined with 
the other consultants in Wales in voting unanimously 
for Wales and Monmouth as a single area), these are 
over-busy even at present in coping with the demands 
of Cardiff and its immediately surrounding areas. It is 
difficult to see how, even with air transport, they could 
possibly cater for the consultant needs of North and 
Mid-Wales. It is true that there are consultants also at 
Newport and Swansea, which are also situated in South 
Wales; but neither of these is a teaching centre like 
Cardiff. 

Possibly the Minister may have been influenced, in his 
attempt to marry sentiment with practice, by consideration 
of the record of the Welsh National Memorial Association, 
which in 30 years has built up a comprehensive tuber- 
culosis service which is claimed as being as completely 
efficient in the remotest parts of Wales as in the four 
county boroughs. But a tuberculosis scheme has been 
hitherto an ad-hoc scheme, and by the nature of things 
easier to organise than a multi-purpose general medical 
and surgical service. 

It is understood that the local authorities, in their 
plea to the Minister to have Wales and Monmouth 
declared a single area, suggested that, until the hospital 
and specialist services in the North and Mid-Wales 
areas are brought up to the necessary standard, the 
regional board shall be empowered to make arrangements 
with other regional boards, covering Liverpool, Man- 
chester, Birmingham, and Shrewsbury. In another part 
of the speech already quoted, the Minister said: ‘* we 
must have as much flexibility as possible. What is 
more, after the boards have been set up and we have 
had experience, we must have modification. We shall 
certainly have to modify administratively.” 

The Welsh experiment will be well worth observation. 
It will be interesting to see whether Welsh national senti- 
ment in action can produce sound practical achievements. 


From the North.—Administratively and politically it 
is tempting, especially for a Minister from the south, 
to make Wales a region for the Welsh. But tradition 
and mountains stand in the way. The people of the 
north, with memories of Owen Glyndwr and Mortimer, 
hold themselves (to put it mildly) different from the 
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South Walians, and the country is divided by a central 
block of mountains through which no road or railway 
yet runs. 

The new region suits South Wales well, for Cardiff is 
a good centre with good doctors and a competent school. 
But North Wales for clinical matters cannot depend on 
Cardiff. To begin with, a patient could only be moved 
there via Shrewsbury and Hereford after a journey of 
several hours in ambulance or train, for the alternate 
west route is tedious and there are no through trains. 
Similarly North Wales naturally lies in the Liverpool 
consulting area. A Cardiff specialist is never seen there ; 
as a matter of practical convenience consultants from 
Liverpool, Manchester, or Birmingham are automatically 
called in. Again most of the local doctors have been 
trained at the Liverpool school, which North Wales has 
come to regard as largely her own. The proposal to set 
up a medical school at Bangor, which already has a 
university college, has encountered difficulties, for it 
lies near the north-west corner of the area and has neither 
the staff nor the population to become a medical centre. 

The local feeling is clear; for at a recent meeting of 
panel practitioners it was unanimously resolved that 
North Wales should be attached to Liverpool for clinical 
purposes, save for a few districts which are linked by 
transport with Manchester or Birmingham. But a good 
old British compromise may in the end evolve, for the 
Minister has himself provided a loop-hole in saying that 
a region may be allowed to have functions outside its 
own area where desirable. It is thus possible that the 
doctors will be persuaded to bow to the politicians, 
intoning ‘“‘ Wales for the Welsh,’ provided that in 
practice, at any rate for the present, they are allowed to 
stick to Liverpool and Manchester. 


Liverpool 


The medical profession here are perturbed at the 
small size of their region compared with that of their 
neighbour Manchester. Both cities have medical schools 
of about equal size, each admitting 100 undergraduates 
a year. Yet Liverpool has been allotted a population of 
just under 2'/, million while Manchester has nearly 
4 million. Furthermore the area assigned to Manchester 
is 2'/, times as large as that of Liverpool. Students will 
tend to apply for admission to the medical school which 
is the centre of their area. Liverpool, drawing the same 
number of students from a smaller area and population, 
will, it is feared. ultimately have a lower standard of admis- 
sion and a smaller chance of attracting outstanding candi- 
dates. Her school will thus be subordinate to Manchester. 

So much for general criticisms. But the boundaries 
themselves are held in several places to disturb the flow 
of students and patients to centres to which they are 
naturally linked by tradition, commerce, and transport. 
The most serious blow to Liverpool is of course the 
amputation of the North Wales area, which ignores 
existing practice and planning alike. The _ hospital 
surveyors of the north-west area declared that Liverpool 
was the main centre for North Wales, and indeed also 
wished to associate Merioneth and Montgomery with it. 
Possibly in view of the inaccessibility of Cardiff the 
Minister has it in mind to set up in North Wales a regional 
committee with delegated powers and its own office. 
But if this regional committee were put under a regional 
board at Cardiff, Liverpool would be left with 
responsibility but without power or representation. 

On the other hand it is felt that the Crewe area, includ- 
ing Knutsford, which at present comes into the Liverpool 
region, has obvious natural associations with Manchester. 

To redress the balance between the Liverpool and 
Manchester regions the following solution is put forward. 
North Lancashire and South Westmorland (including 
Barrow, Lancaster, Blackpool, and Preston) was des- 
cribed by the hospital surveyors as neutral territory 
between Liverpool and Manchester, and though on the 
whole the surveyors recommended its assignment to 
Manchester its transfer to Liverpool would not infringe 
any medical principles. If this area and North Wales 
were given to Liverpool, and the Crewe area moved to 
Manchester, each region would then have a population 
of about 3'/, million and contain an approximately 
equal territory. Above all it would not leave Liverpool 
with any feeling of grievance against its friendly neighbour 
Manchester. 


Manchester 


There is a strong feeling here that the proposed areas 
in the north-west need revision. The basis of the trouble 
seems to be that North Wales, though generally depen- 
dent on Liverpool for its ultimate medical care, is placed 
under the egis of Cardiff. In terms of travelling it 
would probably take three days for a patient or doctor 
to go from Colwyn Bay to Cardiff, have an interview, and 
return, whereas a similar visit to Liverpool could be 
managed in a day. The general opinion in Manchester 
is that, to make up for this district which it has lost, 
Liverpool has been given parts of Cheshire and Lancashire 
which have close associations with Manchester. The 
most striking anomaly is found in the case of Knutsford, 
Northwich, Lymm, and Congleton, all nearer Manchester 
than Liverpool and having no easy connexion with the 
latter city. Knutsford is in fact a residential suburb of 
Manchester, and Lymm largely so. 

Several towns, including Wigan, Warrington, and 
Crewe, are almost equidistant from the two cities, and 
in point of distance and accessibility might be apportioned 
to either. But through their hospitals, and in some cases 
through their medical officers of health, these towns have 
asked that they should maintain their long-standing 
relations with the voluntary-hospital area of south-east 
Lancashire, represented by Manchester. A _ shift to 
the left would do much to satisfy both Liverpool and 
Manchester. 

A small area in question is that of Saddleworth. This, 
though on the west side of the Pennines, is in Yorkshire ; 
but its medical connexions are through Oldham and 
Ashton-under-Lyne on to Manchester.. Its communica- 
tion with the east is much less easy. It would be well 
allotted to Manchester. 


Newcastle 


The proposal to divide the country into regions is the 
least controversial part of the National Health Service 
Act. At first the regions will conform to the existing 
spheres of influence of the university medical centres, 
but as experience grows we must expect changes through 
the adjustment of border territories and the creation of 
new regions. There may be border troubles for some 
places, such as the clash between Cardiff and Liverpool 
over North Wales. Common sense and established 
practice would base North Wales on Liverpool, but Welsh 
nationalism will resist this. Over the remainder of the 
country the proposed regions will be accepted without 
much argument. 

Drawing regional maps is the easiest part of the plan. 
What happens within the region matters. It is a momen 
tous occasion, with an opportunity to provide the 
hospitals the country needs. But have we the men with 
the knowledge, experience, and imagination who will 
devote themselves to the work of the regional boards ? 
Have we the administrative officers who will be capable 
of entering into the life of the region and of wielding a 
proper influence ? The E.M.S. was good only in parts, 
and too many of its administrative officers had rdéles 
which were innominate and obscure. From the outset 
the Ministry must strike a high note of promise and 
achievement. It will defeat its own purpose if it is too 
timid. Patience is a virtue only when it is used to a 
definite end. We have received the first intimations of 
the Ministry’s plan, but we shall await their further 
proposals with some uncertainty. Is it too much to 
expect that the Ministry will capture the imaginations 
of the regional boards by describing some of the standards 
they expect them to attain? Government buildings in 
the provinces and regional offices of the Ministry of 
Health do not give an impression of wsthetic charm or 
virile energy. Can the regional boards step off on the 
right foot and avoid the same impression ? 

One of the boards’ chief tasks will be to improve the 
hospital and specialist services in the big industrial 
districts. For this they will require the right man 
working in the right conditions and right environment. 
A period of work in a non-teaching hospital would be 
a great advantage, and might give a man opportunity 
to prove himself both in practice and _ research, 
thereby increasing the number of those eligible for 
return to responsible posts in the university medical 
centre. 
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Leeds 


The area for the Leeds regional hospital board almost 
naturally defined itself. It has one central university, 
which is sufficiently far from other universities to make 
it an obviously independent unit; the surrounding 
population, though parts of it are concentrated into 
towns which merge almost imperceptibly into one 
another, is sufficiently separated from populous districts 
likely to belong to other regions that no difficulty could 
have arisen in their allocation to the Leeds region ; 
and the population of the area is large enough to provide 
all the clinical material necessary for a numerous medical 
consulting staff, to provide enough of the rarer cases to 
make their advent a matter of intelligent interest rather 
than a unique occasion, and (most important of all in a 
university organisation) to provide a steady supply of 
pathological processes for scientific research and to 
satisfy all the teaching demands of a medical school. 

The proposals defining the region, therefore, offer 
little ground for criticism. There is one district, how- 
ever, which has been allotted to another region, which 
Leeds will probably desire to continue to draw to itself— 
Goole. Goole is mainly staffed by Leeds consultants and 
has been so for many years; the natural drainage is 
towards Leeds, and the reasons for allotting it to the 
Sheffield area are not very obvious. Northallerton, in the 
north, has been allotted to Newcastle, and some may feel 
that it should be part of the Leeds region, while on the 
other hand, in the south-west, Saddleworth remains 
with Leeds though its medical trend is towards Oldham 
and Manchester. Although for administrative tidiness 
it may be part of the Leeds xegion, patients will still go 
to Lancashire. 

On a bird’s- Fe view the general provisions for the 
region are satisfactory to local interests, and the pro- 
posed arrangements coincide closely with the outline 
drawn by the Nuffield Provincial Hospitals Trust (York- 
shire region) and detailed in the report published by its 
medical services advisory committee, and also with the 
suggestion of the hospital surveyors. 


Sheffield 


My colleagues seem to be satisfied with the regional 
area, and no changes have been suggested. 


Birmingham 


Little criticism is heard here. The boundaries of our 
region seem to have been drawn in accordance with the 
facts of the situation. 


Oxford 


It had been feared that the area of the regional hospital 
board based on Oxford might correspond to Civil Defence 
Region 6, which included Hampshire and the Isle of 
Wight and had proved an inconvenient unit. Hence the 
immediate reaction here has been one of relief on finding 
that the proposed region corresponds fairly closely to 
the Berks, Bucks, and Oxon region of the Nuffield 
Provincial Hospitals Trust. The three counties have been 
working together closely and harmoniously in hospital 
affairs since 1940, and have jointly made many plans 
(some already realised) for codrdination of specialist 
services. When a scheme for a cancer service was drawn 
up in 1944, Northamptonshire was associated with it, 
although not actually a member of the regional council. 

The area now suggested has a population of about 
a million, with Oxford roughly at its centre. Though 
it is generally approved, a little boundary revision will 
be needed to ensure that natural catchment areas are 
not unnecessarily disturbed. We recognise that it is 
reasonable for the Maidenhead, Windsor, Eton, and 
Slough areas of Bucks and Berks to be included in 
North-west London, for all that there has been close 
collaboration of the local authorities and hospitals in 
this area with those of the rest of the Nuffield Provincial 
Hospitals Trust region. But we are less sure that this 
is true of the more westerly part of Bucks, embracing 
Amersham and the Wycombes; for, though the train 
connexions with Oxford are bad, and those with London 
are good, the road connexion with Oxford is excellent 
and there is a natural flow of patients from these areas 
to Oxford. On the north and north-east borders no 


special comment is needed ; but on the north-west there 
is a strip of Gloucestershire, including Fairford and 
Moreton-in-Marsh, which from time immemorial has 
looked to Oxford for its specialist services and feels very 
strongly that it should not be removed. On the south- 
west border there is the problem of Swindon and Marl- 
borough. Swindon has been a member of the Nuffield 
regional council; and, though from population size it 
might be almost self-supporting for general specialist 
services, its plurality of hospitals conducted under various 
bodies has made this difficult. It has been provided with 
specialist services, as has Marlborough, from the Oxford 
area, and would wish so to continue. 

These boundary adjustments would be small, but are 
important because they chiefly affect areas which are 
apportioned to Bristol but are distant from it. They 
would increase the population of the Oxford region by 
about 300,000. 

Some of our regional services (e.g., orthopaedics) extend 
beyond the proposed boundaries ; but in the light of the 
Ministry’s circular we presume they will continue as 
heretofore. 


Cambridge 


The region centred on Cambridge University comprises 
the counties of Cambridge, Huntingdon, the Isle of Ely, 
Norfolk, the Soke of Peterborough, and East and West 
Suffolk. Included within it are the county boroughs of 
Norwich, Ipswich, and Great Yarmouth, and parts of 
the counties of Bedfordshire, Rutland, Lincoln, Hert- 
fordshire, and Essex. It is clear that the population 
will be 1'/,—2 million. 

The principal centres of population are Cambridge, 
Peterborough, Norwich, and Ipswich, and these are 
separated from each other by large tracts of rich agri- 
cultural land. The turmoil of the industrial revolution 
affected East Anglia but little, and the growth of modern 
means of transport has not tended to produce dormitory 
areas near the great centres of population described. 
On the other hand, the absence of large industrial centres 
has meant that hospital development throughout the 
region has been slow, and particularly the development 
of municipal hospitals, with the result that general 
hospital provision is inadequate, and certain specialist 
services are not readily available. The linking up of the 
principal centres will ensure that the best use is made 
of hospital accommodation, and the development and 
expansion of specialist services in each centre can be 
so coérdinated as to prevent overlapping. For example, 
Ipswich will become the focal point for the consultant 
services for the greater part of the counties of East and 
West Suffolk, sharing at the same time in the regional 
developments in such special subjects as_ thoracic 
surgery, neurosurgery, and long-stay orthopzdic 
units. 

The region is fortunate in having Cambridge as its 
parent university. Plans are now well advanced for a 
postgraduate medical school, and a number of special 
departments are already in existence—e.g., pathology, 
clinical biochemistry, radiotherapeutics, and experi- 
mental medicine. Other specialties, such as hematology 
and rheumatic diseases, will shortly be developed, and 
are to be followed by pediatrics, dermatology, thoracic 
surgery, and orthopedics. The defined region is largely 
agricultural, and the investigation of diseases peculiar 
to, or prevalent among, an agricultural community will 
be one of the tasks undertaken by the university research 
departments. 

In many respects the main part of the Cambridge 
region offers ideal facilities for cobrdinated and uniform 
development, and criticism of the Minister’s proposals 
ean be restricted to the periphery. His desire that 
wherever possible the boundaries of the regional areas 
should coincide with those of the local health authorities 
is presumably the reason for excluding almost the whole 
of Essex and Hertfordshire, although the northern parts 
of those counties, being agricultural, have more in 
common, in all respects, with East Anglia than with 
London. It is in the northern part of the region, however, 
that the most serious grounds for debate arise. There is 
no university centre between Cambridge and Sheffield, 
and the latter university is required not only to deal 
with a vast industrial population but also to extend its 
influence as far to the south-east as the farm lands of 
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Lincolnshire. Fortunately, as the Minister has pointed 
out, the boundaries of regional areas need not, and will 
not, prevent the free passage of patients from one area 
to another; and there is no doubt that, as the regional 
boards become familiar with their regions, readjust- 
ments of boundaries will be made. 


London, North-east 


This region is to be based on the London Hospital and 
St. Bartholomew’s, and is to include a sector of the 
metropolis combined with the larger portions of Essex 
and Hertfordshire. It therefore brings under one 
administration the Cockney and the extreme type of 
countryman, who may be only sixty miles apart in 
distance but whose outlook on life, including medicine, 
differs by hundreds of years. Essex villagers can still 
be found who regard London as “ furrin parts.” 

The northward boundary does very much follow the 

resent sphere of influence of London to the south and 
eee ns to the north. Communication by road and 
rail to the larger centres has obviously been carefully 
considered and is satisfactory. If the large size of the 
region is going to do away completely with the hard 
demarcation line of the county boundary between Essex 
and Hertfordshire it will be a boon to those who have 
suffered so long from the jealousies and bickerings of the 
adjoining county councils. But where one boundary 
has been abolished, others will be created. And appre- 
hension is naturally felt by doctors who live near the 
edges of the proposed new regions. The Minister will do 
well to allay their criticism at once, by reasserting his 
recent declaration that ‘‘ the welfare of the patient must 
have priority over everything else,’ including admini- 
strative irregularities; and that doctors will not be 
penalised for sending patients over the boundaries of 
their region. 

The other important point is the difference, already 
mentioned, between the rural and urban populations. 
The natural centres, such as Hertford, Bishop’s Stortford, 
Chelmsford, and Colchester, must be allowed enough 
autonomy to be able to continue the good service they 
are already giving. The connexion with London must 
continue to help them. rather than to impose 
administrative restrictions. 

It is of course difficult to consider the geographical 
problems of hospital regions when one knows so little 
about what they will imply ; and it is impossible to give 
more than qualified approval until more is known about 
the workings of the regional administrations at different 
levels. With that reservation, local feeling in this part 
of the world is one of relief and satisfaction. We sin- 
cerely hope that further disclosures of plans will prove 
them to be as well thought out. 


London, North-west 

The regions centred on the University of London, 
having an average population exceeding 3 million, will 
present administrative problems never dealt’ with 
previously in this country. The sector scheme destroys 
administrative machinery already working, increases 
the size of the problem to be dealt with, and supplies 
no alternative to the machinery destroyed. Even were 
it possible for members of the regional board to be fully 
engaged in their duties, it is impossible to envisage their 
giving detailed consideration to the needs of an area 
stretching from Bayswater Road to Bridport. Does any 
super-specialist development within a hospital region 
demand a population of 3,843,250 (South-west) in order 
that it may be adequately organised ? 

The North-west region seems to have received an 
undue proportion of ‘‘ cultural influence ” by the inclusion 
within it of five undergraduate teaching hospitals and the 
main postgraduate teaching centre. This is the more 
remarkable when it is noted that its main population 
basis is the Middlesex County, wherein hospitals are not 
undeveloped. The separation of the North Middlesex 
and Chase Farm Hospitals from much of the population 
previously served will mean these two hospitals attempt- 
ing to receive cases from areas separated from them by 
almost insurmountable geographical difficulties. This 
boundary, certainly, cannot be said to have been drawn 
for the benefit either of the patients or the local hospitais. 

The planning, coérdination, and provision of hospital 
and specialist services are stated to be the prime con- 
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siderations determining the size and extent of the regions. 
If the regional hospital board is to fulfil these functions 
adequately it must ensure: (a) a bed bureau service, 
(b) allocation of function to individual hospitals, and 
(c) effective inter-hospital specialism. It should provide 
central legal, engineering, architectural, and purchasing 
departments, and all these should operate in close con- 
sultation with the individual hospitals. Considerable 
local autonomy should be encouraged amongst all 
hospital management committees. The efficiency of 
centralised supply and advice must be enhanced by 
constant contact with the periphery, where hospitals 
must enjoy purchase facilities of non-standardised 
equipment and dietary needs. 

The danger implicit in the present suggestions is that 
efficiency will result in over-centralisation and _ be 
associated with an inaccessible bureaucracy. Without 
such centralisation it seems unlikely that the present 
non-existent regional machinery will fulfil its broad 
coérdinating and supervisory functions. 

We should, I think, limit the size of each region around 
London to approximately 2 million ; attempt to base its 
administration on established organisations ; and, where 
necessary, move the teaching hospitals as soon as possible 
into those outer regions where both the population and 
the hospitals have need of them. In the South-west 
region Southampton should become the autonomous 
centre, with its own university hospital within a few years. 


London, South-west 


The proposals have been well received here. As 
a base of academic learning and guidance, London 
University and its three medical schools, comprising 
a wide range of medical experience and administration, 
will, I believe, be more acceptable to the larger centres 
of population in the region than any alternative 
university centre. Three of the four larger county 
boroughs in the South-west London area—Portsmouth, 
Southampton, and Bournemouth—will also find it 
more convenient to link up with the metropolis for the 
inevitable consultations and meetings. 

At first sight, the region, with a population of about 
3,800.000, appears on the large side ; but as Hampshire, 
Dorset, and the Isle of Wight are to have a regional 
committee, it is felt that more autonomy will be enjoyed 
by the group of hospitals within this sub-region. The 
larger area will also make it more economical to establish 
hospitals or units for highly specialised treatment— 
e.g., cerebral surgery, thoracic surgery, radiotherapy, 
and psychiatry. 

The division of the local-authority responsibilities of 
Dorset and Wiltshire between two regions has apparent 
disadvantages, particularly as these authorities will have 
to provide services in both the South-west London 
and the Bristol regions, including epidemiological field 
work, and the visitation and follow-up of tuberculosis 
and venereal disease. However, the close proximity of 
these local-authority areas to the university centre 
of Bristol probably outweighs these disadvantages. 

The grouping of hospitals and their ancillary services 
is long overdue, and one accepts the necessity of planning 
to provide more uniformity throughout the country. 
Even so, there are many links in the chain which appear 
to be missing, particularly the link between the hospital, 
specialist, and local-authority services. For example, 
in Southampton, where infectious cases arrive on ships, 
the port medical officer will no longer have any admini- 
strative control over the infectious-diseases hospitals 
which receive these cases. This may lead to difficulties 
over admissions for observation. It is to be hoped that, 
when the orders and regulations are considered, these 
matters, which are of great administrative importance, 
both locally and nationally, will successfully compete 
for clarification. 


London, South-east 


From Sussex.—The South-east region, based on Guy’s 
and King’s College Hospitals. includes only Kent and 
East Sussex and is about half the size of the South-west, 
which includes Dorset, Wilts, Hampshire, Surrey, and 
West Sussex. Moreover, the dividing line runs counter 
to the existing flow of medical services. It divides Sussex 
into two, an arrangement already shown to be incon- 
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venient and sometimes unworkable in the case of the 
borough and county hospital services, and it cuts through 
the natural catchment area of the most important hospital 
centre on the South Coast. 

The voluntary hospitals of Brighton and Hove provide 
a complete hospital and consultant service of a high 
standard, which now serves an area with a radius of about 
thirty miles extending equally into East and West 
Sussex. The area is homogeneous and easy of access for 
patients and their friends, since trains and buses converge 
on Brighton. The hospitals on both sides of the border 
are in some cases served by the same consultants. To 
divide Sussex, as is proposed, would leave Brighton and 
Hove, the acknowledged medical centre of the South 
Coast, on the extreme edge of the region. 

To those who know Sussex, with its great health 
resorts and thriving towns, this appears unfortunate, 
and the case for including the whole of Sussex in the 
South-east region is obvious. In the first place it would 
make the South-west and South-east regions more 
nearly equal in size; secondly, Kent and Sussex would be 
grouped conveniently round four centres—Canterbury, 
Tunbridge Wells, Chichester, and Brighton. Brighton in 
the centre of the South Coast, with its natural hinterland, 
is the largest of these and has the greatest number of 
consultants: it would be wasteful and short-sighted 
not to use it to its full extent. 


From Kent.—Though large in its population (which 
must be close on 4 million), this is a region which is 
relatively compact and accessible. It is bounded by the 
Thames Estuary, the Channel, and the county boundaries 
with West Sussex and Surrey. Except only in London, 
where the borough of Lambeth has been divided— 
presumably to allow of the inclusion of King’s College 
Hospital—no existing local-government boundaries have 
been transgressed. In the whole of the area there are 
only four county boroughs (Brighton, Canterbury, East- 
bourne, and Hastings), and none of these boroughs has 
provided hospital services that it would prove difficult 
to integrate into a regional scheme. Radially there are 
ample and easy communications between London and 
all parts of the region. Cross-country journeys by rail 
between different districts are more difficult, but road 
linkage is more than adequate. The boundaries exclude 
no large areas that normally find their hospital provision 
inside the region; nor, with the possible exception of 
Beckenham and Penge, are any included that would 
ordinarily look elsewhere for their services. These two 
districts in Greater London are geographically part of 
Kent; but in practice they have an orientation more 
towards Croydon and east Surrey than towards north- 
west Kent. Their inclusion in the South-east rather 
than the South-west region should not, however, present 
difficulty, particularly with King’s College Hospital 
available as a focus for their reorientation. 

On all these counts the South-east seems a well- 
conceived and workable region, once one has accepted 
two postulates—that the regions shall be limited to 14, 
and that there shall be quadrisection of London. From 
a purely local point of view it is this division of London, 
and its attachment in quadrants to large sections of the 
home counties, that is likely to give rise to most of the 
early problems of regional planning. The division of 
London necessarily breaks up the unity of the munici- 
pal services already provided. Hospitals—particularly 
special hospitals—will be unevenly divided among the 
different sections, and it may not be possible for some 
time for each region to be self-sufficient. 

Administratively there is a danger that the board in 
all its affairs will be dominated by London. In all five 
sections from which the board will be constituted—the 
university, the medical profession, the local authorities, 
the public, and the voluntary hospitals—London will 
loom large, and the more peripheral parts of the region 
will undoubtedly watch fearfully lest they are unable to 
obtain that degree of autonomy that might have been 
theirs had the region been smaller, or had it been a 
self-contained area looking towards, but not absorbed 
into, London. They will hope that the very size of the 
region will necessitate the delegation of real power to 
the management committees, and that through these 
committees they may still retain an extrametropolitan 
corporate entity. 


A NEUROSIS CENTRE 


THE L.C.C.’s hospital service, like that of other 
authorities, has been hampered by shortage of nurses 
and domestic staff, and many of the buildings have been 
destroyed or badly damaged. Sir Allen Daley, in his 
1945 report,’ says that for these reasons many patients 
evacuated during the war had not yet return: at 
the beginning of this year. Despite these difficuiiics, 
however, he is able to record a number of positive 
achievements. 

In May of last year a 350-bedded neurosis centre for 
returned prisoners-of-war was established at the Southern 


. Hospital, Dartford. Some of the patients had been in 


P.O.W. camps as long as five years, and they lacked 
the confidence to mix socially and succeed in civilian 
work. To restore this confidence they were sent out to 
work under local employers for short periods each day ; 
they were usually given unskilled work unless they were 
tradesmen, and change of occupation was permitted 
once a week. At work they were visited by a vocational 
— and a nurse, who was responsible for liaison 

etween the psychiatrist and the employer. The value 
of this arrangement lay not only in the experience of 
various occupations but also in the opportunities for 
association with healthy workmen. Men who were likely 
to be discharged from the Army were seen, within two 
weeks of admission, by a disablement resettlement 
officer of the Ministry of Labour. At a later interview, 
just before the man left hospital, the D.R.o., aided by 
reports by the psychiatrist and vocational psychologist, 
helped him to decide on his future employment. 

Altogether 1202 patients were treated at the centre 
during the eleven months that it was in being. The 
results were good, perhaps partly because the men 
were on the whole excellent material and partly because 
every resource for treatment was at hand. The report 
suggests that with growing difficulties in finding employ- 
ment as the labour market becomes more stable, an 
increasing number of patients will need vocational 
guidance. The establishment of a neurosis centre in 
collaboration with the Ministry of Labour is proposed. 
Here outpatients fit only for sheltered employment 
would be separated from those who might respond to 
reablement. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED NOV. 30 


Notifications.—Smallpox, 0; scarlet fever, 1383; 
whooping-cough, 1878; diphtheria, 301; paratyphoid, 
19; typhoid, 3; measles (excluding rubella), 6005; 
pneumonia (primary or influenzal), 745; cerebrospinal 
fever, 47; poliomyelitis, 18; polioencephalitis, 1 ; 


encephalitis lethargica, 0; dysentery, 58; puerperal 
pyrexia, 130; ophthalmia neonatorum, 61. No case 


of cholera, plague, or typhus was notified during the 
week. 


Deaths.—In 126 great towns there were no deaths 
from scarlet fever, enteric fever, or diphtheria, 2 (0) 
from measles, 8 (0) from whooping-cough, 64 (6) from 
diarrhoea and enteritis under two years, and 20 (3) 
from influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week was 
294 (corresponding to a rate of 30 per thousand total 
births), including 29 in London. 


On Active Service 
AWARDS 
THE following appointments have been made in recog- 
nition of gallant and distinguished service in the field : 
O.B.E. 


Lieut.-Colonel G. T. M. Haygs, M.C., M.B. N.U.L., 1.A.M.C. 
Lieut.-Colonel P. W. Kent, M.B. N.U.I., 1.A.M.C. 


1. London County Council: Interim Report of the County Medical 
Officer of Health and School Medical Officer for the Year 1945. 
Obtainable from P. S. King and Staples Ltd., 14, Great Smith 
Street, S.W.1. Pp. 63. 2s. 
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In England Now 

A Running Commentary by Peripatetic Correspondents 

“WALKING the hospital’? was the term used in the 
past for the time spent in hospital after the student had 
served his apprenticeship with a general practitioner. 
Doubtless he walked much more than his successor, 
who arrives at hospital by bus, tube, tram, bicycle, or 
car. But ‘ standing in hospital ’”’ would really have been 
more accurate. Forty years ago, when I entered hospital, 
the clerk or dresser was never allowed to sit down during 
ward rounds. These might go on from 1.30 to 4 P.M, 
or even later, and the physician, clerks, sister, and nurses, 
one of whom carried an inkpot and a quill pen, stood the 
whole time. The house-physician alone was privileged 
to rest one buttock on the locker, and history relates 
that one who worked for a very painstaking physician 
was found at 5 p.m. resting on the locker and reading 
Homer, while his chief was examining the patients in 
his usual careful way. In the operating-theatres the 
students used to stand as a rule, though they sometimes 
leant on the table to hold a struggling patient. Students 
were allowed to sit*in outpatients and during lectures, 
but while waiting for the ward rounds to begin there 
was usually nowhere to sit. Doubtless this long standing 
was of value in learning to maintain a dignified carriage 
however tired the doctor might be, but it is difficult 
to see how it can aid the absorption of knowledge. 

Nowadays in some hospitals the students are allowed 
to sit round the bed on stools or chairs, and I am sure that 
the rounds are not so exhausting as they were. I have 
never seen anyone fall asleep, as some students (I for one) 
do at a lecture however interesting it may be. I think 
the student’s attention is less easily distracted when 
he is comfortable than when he is standing first on one 
foot and then on the other. Physicians seem more ready 
than surgeons to allow the clerks to sit down. The surgeon 
tends to go more quickly from bed to bed than the 
physician does, so the stools would have to be moved 
more often in the surgical rounds, but surgeons should at 
least try the experiment. Not all physicians allow stools, 
and the suggestion has been made that those who do 
so are currying favour with the students and thereby 
trying to attract large crowds. This is an unworthy 
accusation, for physicians as a whole prefer smaller 
classes where the clerks can examine the patients without 
too long exposure. Let us hope that the practice will 
spread and that standing in wards will become as obsolete 
as walking the hospitals. 


- * 


When the business-end of a cow appeared through my 
office door followed by two-thirds of the animal my first 
reaction was to grab for the telephone in order to ring up 
J of the Public Works and say ‘‘I told you so.” I had 
always argued that it was a mistake to build a ramp up 
to the office in place of steps. I decided, however, that 
it would be wiser to leave by the window before the 
remaining third of beef won the tug-of-war that was 
obviously taking place somewhere in the rear. At the 
top of the ramp a scandalised peon was holding on 
determinedly to the cow’s tail, yelling for help, while 
just behind him a Hindu veterinary inspector and an 
unusually burly Bedouin were about to engage in a life- 
or-death struggle. Next minute a small army of orderlies, 
sweepers, and bearers went into action and the three 
actors in the comedy were pushed down the ramp and 
out into the safety of the yard. 

Pandemonium then broke loose. Out of the babel of 
Arabic, Hindustani, and English I gathered that the 
Bedouin was complaining against an unjust decision of 
the vet. The latter said the cow was pregnant, and 
war-time regulations, still in force, forbade the slaughter 
of pregnant animals. The Bedouin maintained she was 
not, and, taking advantage of that cursed ramp, had 
driven the animal into my office so as to make sure that 
I saw her. When you sign on the dotted line for the 
Colonial Medical Service you can be sure of one thing— 
you will be frequently landed with some out-of-the-way 
job. My peculiar chore is administration of the Veterinary 
Department. 

Unfortunately nobody has ever enlightened me as to 
the signs and symptoms of pregnancy in the cow. For 
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once Macewen failed me and the number of rings on the 
horns or its classification as cow, heifer, stirk, or quey 
furnished no answer to the problem. So, keeping Solomon 
well in mind (after all, this is the Queen of Sheba’s 
reputed embarkation point) 1 said the animal was to be 
slaughtered and if she was found to be pregnant the 
cattle dealer would be prosecuted. 

Both parties were agreeable, so I accompanied them 
on their unpleasant mission to see fair play (Moslem 
abattoirs do not favour humane killers). While waiting 
the vet regaled me with endless tales of the dishonesty 
and general rascality of Arab cattle dealers, but even he 
was reduced for a moment to complete silence when a 
grinning butcher put out for our inspection a perfectly 
empty uterus. Then he found his voice again: “ Sir, 
that she-cow has deceived me, but, Sir, she was so 
plumpey.”’ 

Have you noticed how few statues in London com- 
memorate the achievements of those connected with 
medicine ? There are more than a hundred statues 
dotted about in the open spaces and thoroughfares of 
the metropolis, and they celebrate the distinction of 
royalties, statesmen, explorers, soldiers, sailors, scientists, 
authors, artists, philosophers, and, last and least in 
number, nurses and doctors. Lord Lister looks benevo- 
lently down Portland Place, Sir Hans Sloane dignifies 
the physic garden in Chelsea though his treasures glorify 
the British Museum, John Hunter’s bust is back again 
in Leicester Square near the site of his anatomy school, 
and the sculptured features of Miss Aldrich Blake, that 
noble-minded surgeon, grace the dullness of Tavistock 
Square. Near Waterloo Place, Florence Nightingale 
stands close to the statesman who was the means whereby 
she achieved her purposes in the Crimean war, while 
those who walk north from Trafalgar Square past St. 
Martin-in-the-Fields will find inspiration in the nobly 
resolute figure of Edith Cavell. The visitor to Kensington 
Gardens can see Jenner seated in sylvan surroundings 
frequented by the children whom he did so much to 
benefit. That completes the medical statuary of London 
streets, and I must confess that Nurse Cavell’s is the 
only one which awakens in me feelings of reverence, 

Apart from the statue of Miss Aldrich Blake there is 
no witness to those who have made the last fifty years 
the most mémorable in the history of medicine, surgery, 
and pathology. Does that mean that the public do not 
appreciate our profession at its true worth? I do not 
think so. Rather it is considered that a statue is a poor 
way of perpetuating a personality. It is a cold lifeless 
thing. Though there may be grace of limb or even 
dignity of gesture, though the features may be correct 
in line and accurate in proportion, yet the eyes are 
without expression and the complexion is the mask of 
death. The Greeks often put colour and gilt on their 
statues ; that would at least give some touch of life, but 
— taste prefers the bare coldness of the uncoloured 
stone. 

Even when the statue is worthy of its subject it is 
often erected where it is impossible to see it to advantage 
—on top of a column or on a high plinth—or in a place 
where to stand and admire threatens one with instant 
death from the busy traffic. No; give me a portrait 
which shows us the eyes in all their colour and vivacity 
and recalls the complexion and expression as they were 
in life. 

* 

There was a young psycho of Staines 
Who plugged his aunt in to the mains 
Saying ‘“‘ Two hundred volts 
- Should screw up her loose bolts 
And prevent her undressing in trains.’’ 

* * * 

As a patient 1 am impressed by my previous ignorance 
of nursing. The nurses are wonderful but the system— ! 
It seems that any initial enthusiasm is to be discouraged, 
intelligent codperation replaced by discipline, and the 
whole set in a caste system reminiscent of a public 
sciool with an ascending scale of privileges based on 
length of stay. I’m afraid this system has been its own 
downfall. Treating women like naughty schoolgirls was 
always poor psychology, but now that labour is so short 
and they know that elsewhere they will be treated as 
adults it is self-extermination. 
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ABSORPTION AND EXCRETION OF WATER 


Letters to the Editor 


A MORAL PROBLEM 


Sir.—Mr. Kenneth Mellanby states the case of those 
who believe that there is no inherent wrong in per- 
forming vivisection experiments on human beings without 
their consent, and perhaps in opposition to it.  Alter- 
natively he claims that those who would not do such 
things themselves are entitled to use knowledge gained 
thereby. He describes as ‘simply pernicious senti- 
mentality ’’ the opposite view that those who would 
use knowledge thus obtained are accessories after the 
fact and become responsible for the actions that gave 
rise to it. 


He shows that there is no borderline at which to 


stop once the starting-point is passed. He classifies 
those who have done such experiments as “ so-called 
scientists,” ‘‘irresponsible sadists,”’ and ‘serious 
research-workers.’’ Yet who can say that everyone that 
works in a laboratory is an earnest seeker after truth, 
or that there never has been a vein of cruelty in any one 
of them ? And has nothing been found in science except 
by those of ‘academic standing’? There is the same 
want of definition of those upon whom it is justifiable 
for such investigations to be done. It would seem 
that even after having accepted the idea that such 
persons ‘‘ should be given the opportunity to serve as 
subjects for experiments’? Mr. Mellanby must put in 
much hard thinking before he can draft rules under 
which a licence for such vivisection experiments might 
be granted. 

With regard to the ‘* results’ of those which have 
already been done, Mr. Mellanby ‘‘ would grade them 
as ‘confidential’ and make them available only to 
bona-fide investigators.”’ But the great glory of science 
is that all knowledge gained by it shall be free to all 
the world. Is this to be set aside so that investigators 
classed, by some person or persons unknown, as “‘ bona- 
fide’? may have at their hand results of such research 
that possibly may be useful but which are hidden from 
the rest of the world ? Useful to whom? To still more 
investigators ? Or to us who are clinicians? We are 
scientists in that we must use the results of science 
in our pursuit of the art of healing. For this we must 
use our critical judgment. We must decide for ourselves 
whether the work of the investigators is good work 
and whether it is such that we can confidently recom- 
mend it to our patients or try it on them. To exercise 
this judgment we must have the whole story. 

No! If this material is to be touched, it must be 
published in full. Then and then only shall we be able 
to judge how much there is of value in it. Then also 
shall we know the full story of the bestiality under which 
some, at least, was done, and be able to weigh the rest 
in the light of this. 

Far better however would it be for the whole to be 
destroyed uncopied and unrecorded, as was indicated 
in the novel by Miss Josephine Bell to which you have 
already referred. This book tells of a certain hospital 
in which a number of persons had died mysteriously. 
The suicide of a member of the staff brought to light 
that these deaths had resulted from his injecting patients 
in a study of anaphylaxis which was then the problem 
of the day. His ‘‘ work ”’ was nearly finished. A meeting 
of the staff was called to decide what should be done 
with his records which they had before them on the 
table. One member—a pathologist—urged that they 
must be given to the world as they were of great import- 
ance. But the chairman—a clinician—held the opposite 
and swayed the meeting to his view. The papers were 
destroyed in the presence of them all. The words, quoted 
by you on Nov. 30, that Dr. Bell puts into the mouth 
of the senior physician will bear repeating: ‘‘ May 
I remind you that our duty to our neighbour, our fellow 
man, comes before even our interest in science ?”’ 


London, 8.E.1. T. B. Layton. 


Srr,—Dr. Mellanby’s letter is a warning to those who 
say “it couldn’t happen here,” and of the dangers 
of being a ‘‘ keen research-worker "’ with “ little contact 
with the world outside his laboratory,” and of ‘‘ believing 
whatever his government tells him.” 

London, S.W.15. A. NELSON-JONES. 
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THE ACT 


Srr,—The controversy which is at present raging 
about discussions with the Minister of Health has made 
me ponder over the factors which would appeal both to 
the public and to the medical profession as evidence of 
an earnest wish on the part of the Minister, or a definite 
promise for better health and better treatment for the 
sick. 

From the point of view of the public this would imply 
a levelling up of the treatment, especially among the less 
well-to-do, so that invalidism should be as short as possible 
and recovery as complete as possible, while the illness 
itself would be made as little unpleasant as might be. 

On the preventive side of health we should first consider 
better houses and more houses in order to lessen over- 
crowding ; better conditions of work with much less 
exposure to various industrial risks; and all those 
measures which will provide better food and safer drink 
for everyone. It is of course extremely important to 
eater for adolescent and adult education, so that the 
greater leisure which machinery will bring can be usefully 
employed by all. 

For the doctors there are many important factors, the 
first and the greatest of which is the increased facility 
for acquiring a real knowledge of professional work so 
that each doctor may be able to treat his patients better. 
This will largely mean help in various directions, including 
(1) aids to diagnosis, and (2) help in treatment, which— 
whether the treatment be carried out in the patient’s 
home or in an institution—means for the patient the 
ready acquisition of nurses, masseurs, and domestic helps, 
and for the doctor domestic helps, stenographers, and 
an attendant nurse. In hospital practice we need more 
beds, more domestic staff, more nurses, more porters, 
more stenographers, and more technical assistants, so 
that not only may the treatment be carried out more 
efficiently but everyone may have more time to devote 
to the care of the sick. This would make the work easier 
and would enable the doctor to get through his work 
more comfortably and to have leisure both for physical 
exercise and for reading, so that he would find it much 
simpler to keep up to date in his professional work, and 
at large would do his work better and under better 
conditions. 

At present the doctor in hospital, and the practitioner 
doing general practice, works long hours, usually more 
than twelve hours a day. He does not get free weekends, 
for patients are ill both on Saturdays and Sundays, and 
he can never be sure of a night in bed. 

Now the Act does not hold out any promise, either in 
the immediate or in the remote future, of providing any 
of the things which have been discussed; indeed the 
name of the Act is a misnomer for as it stands at present 
it is merely a measure for the nationalisation of the 
medical profession. The coédrdination and the control 
and the direction of the practice of medicine in all its 
branches will become more complete, but the patient 
is offered nothing. Even if the Act were to double 
the doctor’s remuneration it would be unwelcome to 
the good doctor because it does not give him a chance 
to do better work under better conditions. The Act 
merely suggests more work for all and less rather than 
greater efficiency. 

Birmingham. 


K. DouGLAs WILKINSON. 


ABSORPTION AND EXCRETION OF WATER 


Sir,—Prof. E. B. Verney’s article (Nov. 23 and 30) 
throws considerable light on problems of variations in 
renal excretion. 

He has endeavoured to demonstrate in dogs that the 
inhibition of diuresis by postpituitary extract contrasts 
with that of adrenaline because it produces a different 
graph of excretion; and he implies that adrenaline 
acts by reducing renal blood-flow, which is little affected 
by postpituitary extract. The suggestion is that normal 
physiological variations in urine flow are achieved by 
variations in posterior pituitary secretion. 

Urine flow can be varied by one of two mechanisms : 
(1) the reduction of glomerular filtrate, and (2) water 
reabsorption by the tubules—i.e., tubular concentration. 
It is apparent that in diuresis due to decreased posterior 
pituitary secretion tubular concentration is diminished, 
since the concentration of solids in the urine diminishes ; 
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ind I had thought it probable that postpituitary extract 
xerted its antidiuretic effect chiefly through the tubular 
concentration. However, normally the tubules in man 
are concentrating urea, for example, to approximately 
their maximum, and the urine excretion could not be 
reduced to much less than 1 c.cm. per minute, as in the 
experiments, without a reduction in the glomerular 
filtrate or a gross alteration in the tubular behaviour to 
the non- and low-threshold substances. 

It would be interesting to know how the glomerular 
filtrate and the tubular concentration separately varied 
during the diuresis and its inhibition by emotion, 
adrenaline, and postpituitary extract. This could be 
estimated for instance by determining the creatinine or 
inulin clearance (1) in the “ resting’’ dog, (2) during 
uninhibited water diuresis, and (3) in water diuresis 
inhibited by adrenaline, emotion, partial compression of 
the renal artery, and postpituitary extract. It might 
be possible in this way to distinguish between the 
mechanisms of these antidiuretic factors. 


R.A.F. General Hospital, Brian H. McCRACKEN. 
St. Athan, Glam. 


THE TITCHNER CASE 


Simr,—Surely the world is going a little mad! In the 
recent Titchner case a child comes back from evacuation 
with what are called ‘“‘ dirty habits.’’ There is nothing 
very peculiar about this, a distressing, tiresome, miserable 
way of showing that you are out of joint with the world 
in which you find yourself. After all, adults have head- 
aches and effort syndrome and colitis and get away 
with it, and the child rather naturally displays its mal- 
contentment with a reversion to more childish ways. 
There have been hundreds of such cases. The majority 
of mothers after a period of alarm or anger and fruitless 
punishment seek advice, realising that while such 
behaviour is ‘“‘ nasty”’ or ‘“ naughty ”’ it still requires 
some explanation, and failing an explanation mothers 
can only regard it as something about which they are 
ignorant. 

In this case a hysterical wave of publicity colours the 
whole thing with a falsified glare, with a result that an 
ugly-looking crowd of men and women storm the house 
where this unfortunate child lived, and to show their 
protest at cruelty proceed to behave in a singularly cruel 
manner. One wonders how many of these same women 
would have considered it worth their while to call in 
and offer to advise Mrs. Titchner or take the child off her 
hands for a half day or even see if the local child-guidance 
clinic (and there is one) could give any useful advice. 
We don’t seem to hear that anything of this kind, surely 
a natural reaction to a distressing situation, was ever 
offered or accomplished. Instead, still all in the name 
of mercy and justice, an entire family is broken up: a 
man and a woman are sent to prison, frantic with indig- 
nation. The rest of the children, who make no complaint, 
are sent to an institutional upbringing, about which we 
seem to have heard some rather harsh things said lately. 
But here comes the most remarkable feature of all— 
the unfortunate Jean is showered with toys, sweets, 
gifts of all kinds, and an embarrassing number of offers 
for foster-home care. Now everyone knows that it is the 
hardest thing in the world to find a good foster-home for 
a child in need of one. People say the money isn’t 
enough or that it is too much trouble or that their 
husbands wouldn’t like it. Some of the children who 
need foster-homes are normal, happy children unlikely 
to be in any way as difficult as Jean Titchner, but the 
lack of good foster-homes constitutes one of the main 
reasons for having to allow children to grow up in 
institutions. However, in this case justice was done. 
Or was it ? 

How many people experienced in the care of children 
would care to be cross-examined on evidence obtained 
by questioning a child in the circumstances in which 
Jean found herself? How many stable children of her 
age could behave normally and respond normally in that 
glare of publicity? And we know from irrefutable evidence 
that Jean was not stable and couldn’t adjust to normal 
family life. With the journalists sitting around over their 
morsels like carrion crows, we hear nothing of whether 
this child was observed quietly, living and playing with 
normal children. Only in this way could any real 
information be obtained. 


EPIDEMIC THROMBOPHLEBITIS 
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There were times during the war when a display of 
public feeling was followed by an appropriate action. 
In this case the appropriate action seemed to be a desire 
to tear these ignorant and harsh parents limb from limb. 
Now the law has seen to it that they are punished, but 
it is difficult to see how separation from their family 
and imprisonment under protest can do very much to 
re-educate either of them to mercy and understanding. 

It was once very appropriately said, ‘‘ He that is without 
sin among you let him first cast a stone ’’; so now there 
should no longer be any difficulty in finding foster- 
homes for difficult children, at any rate in Camberwell. 
But will it have that effect ? It seems to me that, as 
usual, the slate has been washed clean with the tears of 
humanity, but all to very little purpose. 

London, W.1. MILDRED CREAK. 


EPIDEMIC THROMBOPHLEBITIS 


Str,—Lieut.-Colonel Manson-Bahr and Dr. Charters 
(Sept. 7, p. 333) describe this condition in a number of 
patients, most of them suffering from venereal diseases. 
In favour of a virus origin, they found relative lympho- 
cytosis, negative bacteriological findings, and a possible 
relation to infective hepatitis. Mr. Fisher and Dr. 
Lendrum (Sept. 21, p. 438), referring to a similar condi- 
tion observed by them, describe a peculiar form of 
inflammation characterised by extreme proliferation of 
young capillaries in the disrupted media of the veins 
and by intracytoplasmic inclusions. Mr. Power (1946, 
i, 572) describes several cases of thrombosis of spermatic 
veins, and considers the etiology obscure. This 
syndrome had been described as far back as 1908 by 
Aldo Castellani under the title ‘“‘ endemic funiculitis.”’ 
All these vascular conditions were recorded in adults. 

Thrombophlebitis and thrombo-angiitis of extremities 
in relation to lymphogranuloma venereum have been 
described by several authors. In a detailed study of 
arterial lesions in lymphogranuloma venereum we 
reported typical inclusions in damaged vessels.!- Thrombo- 
phlebitis and thrombo-angiitis as single manifestations 
or subclinical forms of so-called non-specific epididymitis 
have been frequently observed by us in lymphogranu- 
loma venereum (simple or associated urethrogenous 
penetration of the virus).? 

In the cases studied in Africa and Ceylon by the 
British authors no mention is made of a typical inguinal 
bubo, because it did not exist, and therefore lympho- 
granuloma venereum was not investigated. With simple 
urethrogenous infection, or with simultaneous syphilitic 
or gonococcal infection, inguinal buboes may be atypical 
or absent. 

When syphilis and lymphogranuloma occur together 
cedema of the prepuce is almost constant, thrombo- 
lymphangitis of the dorsal lymphatics of the penis 
or of the sulcus coronarius are very frequently present, 
and unilateral or bilateral deep iliac lymph-node enlarge- 
ment jis never absent. This last sign, which can only 
be found when sought, in our experience is almost pathog- 
nomonie of lymphogranulomatous genital infection.* 
In almost every such case the Frei test is positive, and 
microscopic findings in a very high proportion.* Rectal 
or buccal penetration of the virus must be kept in mind. 
General symptoms, such as fever, arthralgia, stiff-neck, 
&c., are not uncommon in lymphogranuloma venereum, 
which is a systemic disease.’ In abortive or atypical 
forms (with absence of inguinal bubo) such symptoms 
seldom occur. 

We have also observed epidemics of lymphogranufoma 
venereum, but almost always the source was found to be 
among prostitutes. 

In 1934 we studied experimentally the possible import- 
ance of Pediculus pubis as carriers of the virus.* Skin over 
inflamed lymph-nodes is infiltrated and contains the 
virus, and antigens have been prepared from skin lesions. 
In 1939 Quintanilla-Braga* reported that  pediculi 
might act as vectors of the virus. ‘ 

W. E. Coutts 
Public Health Service. 


Santiago, Chile. 


. J. trop. Med. (Hyg.) 1945, 48, 46. 
. Nature, Lond, Oct. 5, 1946, p. 487. 
. Dermatologica, Bp. 1942, 86, 369. 
Amer. J. Ophthal. 1942, 25, 916. 

. J. trop. Med. (Hug.) 1936, 39, 13. 
Urol. cutan, Rev. 1934, 38, 263. 

. Arch, Biol. 1939, 23, 41. 
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SYNDROME SIMULATING ACUTE ABDOMINAL DISEASE 


{[pEc, 14, 1946 


HEALTH CENTRES 


Sir,—-Last March, in drawing attention to a series of 
articles on Health Centres of Today, you said that you 
hoped to follow this with a further series on Health 
Centres of Tomorrow. 

Sometimes the best of plans cannot be fulfilled, and 
the detailed work of collating material on such a new and 
complex topic as the ** health centre” is likely to take 
up many precious hours. Nevertheless I feel sure that 
THE LANCET will not fail us on this crucial question— 
the keystone of the National Health Service Act. 

Time does not wait. The announcement of the regional 
areas for the regional hospital boards means that the 
Minister will not wait either. No single medical or 
political body of any standing has put forward concrete 
plans on the character of or the detailed content proposed 
for the health centres. Why is this so ? If the Minister is 
not presented with considerable plans in an advanced 
state of maturity, how can he act wisely ? Discussion 
around the fundamental principles governing the con- 
struction of a health centre has not even begun in the 
medical journals. I appeal to THE LANCET to meet this 
crying need, as it has promised to do, and to meet it 
quickly. 

London, 8.E.12. 


P. W. ROE. 


*, * We hope to fulfil our promise early in the New Year. 
—Eb. L. 


SYNDROME SIMULATING ACUTE ABDOMINAL 
DISEASE 


Sir,— During the last three months we have seen 10 
patients with symptoms the same as those described 
by Mr. Goldstone and Dr. Le Marquand (August 24, 
p. 267). The etiology and pathology have, however, 
been differently interpreted. 

These patients, British soldiers between the ages 
of 18 and 25, were admitted with a history of recent 
sudden onset of severe sharp pain in the right hypo- 
chondrium, worse on breathing. In half of them the 
pain radiated to the right shoulder, and in 2 also to the 
left hypochondrium. Except for slight general malaise 
there were no other symptoms. The temperature was 
100-102° F, and the pulse-rate 90-100 per minute ; 
the respiratory rate was not significantly increased. 

On examination the only positive findings were slightly 
diminished movement and air entry in the right lower 
zone of the chest, and marked tenderness and guarding 
in the right hypochondrium ; in 3 cases deep palpation 
in this area caused pain in the right shoulder. The 
upper part of the right rectus muscle was in spasm, 
and the tenderness appeared to be in the muscle itself 
rather than in the underlying structures. In 4 a localised, 
transient, but unmistakable pleural rub was heard in the 
right lower zone of the chest 1-38 days after admission. 
The rub lasted for 12-48 hours. After the initial pyrexia, 
which lasted not longer than 2 days, there were no further 
general symptoms, and the pain disappeared in 5-7 days. 

Of these patients, 6 were admitted with a provisional 
diagnosis of acute abdominal disease and were thought to 
be suffering from acute cholecystitis, acute appendicitis, 
or a perforated peptic ulcer. There were, however, no 
other symptoms suggesting abdominal disease, and 
peristaltic sounds were always well heard. This 
emphasises the similarity between our cases and the 
patients with the ‘‘ new abdominal syndrome ” described 
by Goldstone and Le Marquand. 

The investigations on each patient included examina- 
tion of the urine, radiography of chest, white blood- 
cell count, and blood-sedimentation rate ; no abnormality 
was detected. 

In view of the symptoms and signs, especially the 
pleural rub, it is considered that the condition of these 
patients was akin to the benign dry pleurisy described by 
Scadding. In our series, however, it was the right lower 
parietal and the right diaphragmatic pleura which was 
chiefly involved. Furthermore, in view of the muscle 
tenderness, it would appear that the connective tissue of 
the muscles was also affected. Thus benign dry pleurisy 
and so-called epidemic myalgia are brought into the 
same symptom-complex, and it is suggested that the two 
conditions are in fact differing aspects of the same 
pathologieal process. 


We do not think, therefore, that the symptoms in our 
cases, in which the clinical picture was so similar, can 
be caused by “‘ abortive forms of perinephric staphylo- 
coccal infection,’ as suggested by Goldstone and 
Le Marquand in their cases. We suggest that this 
clinical syndrome is caused by an inflammatory process, 
probably of virus origin, affecting the pleura and other 
connective tissue. The pain and spasm in the muscles 
would thus be due to local changes and to referred 
impulses along the intercostal nerves irritated by the 
inflamed pleura. Why this condition should mainly 
affect the right side is a question needing further 
elucidation. E. L. FRANKEL. 

P. Fow er. 

M.E.L.F. P. F. Borrir. 


CORONARY DISEASE 


Sir,—Each year I examine post mortem a considerable 
number of persons who have died more or less suddenly ; 
most of them are elderly—upwards of 60. It is rare to 
see one that has not some coronary artery disease, even 
if that has not been the cause of death. It is not uncom- 
mon to see this condition at any age after childhood. On 
an average I examine one subject a week who has 
died suddenly from coronary artery disease, with either 
complete or nearly complete occlusion of the artery. 

I am therefore very interested in Sir Maurice Cassidy’s 
Harveian oration; but I feel that it perpetuates an 
unfortunate confusion of terms. After speaking of 
“coronary disease’? he goes on to talk of angina 
pectoris,” and then of ‘‘ coronary thrombosis.” He 
pleads for the abandonment of the terms ‘ angina 
minor,” ‘‘ angina innocens,’ and pseudo-angina.”’ 
saying that either the patient has angina or he has not. 
He attributes the angina to ischemia of part of the 
myocardium, usually the result of coronary athero- 
sclerosis with or without coronary thrombosis or a 
subliminal hematoma. (Here we have three new terms.) 
He suggests that severe anzemia alone, or probably with 
some degree of atherosclerosis, may cause anginal pain ; 
and then he mentions the possibility of spasm of a 
healthy coronary artery as a cause of coronary pain. 
(Is this angina?) But he adds that physical examina- 
tion may be surprisingly negative till coronary disease 
declares itself by the patient’s sudden death. Such 
vasomotor angina occurs, he believes, without physical 
signs of cardiovascular disease and with a normal electro- 
cardiogram, and sometimes with vasomotor instability, 
flushing, or migraine. Later he begins to use the term 
“coronary occlusion,” and thereafter talks regularly 
of ‘‘ coronary disease ’’ and ‘‘ coronary occlusion”? with 
one lapse to ‘‘ coronary thrombosis,” though referring 
to the sudden deaths of miners in a certain series as due 
to “ coronary atheroma.”’ 

To overcome this confusion of terms I offer the following 
suggestions : 

1. Let “angina” be dropped altogether, or used only to 
indicate a symptom. 

2. Let “ hypertension ”’ likewise be used only to indicate a 
physical sign. (It must always be due to increased resistance 
to the flow of blood through the arteries.) 

3. Let ‘coronary thrombosis” be dropped altogether as a 
cause of death. (I have never seen a case in which death 
was clearly due to thrombosis. When there is a thrombus 
—and this is rare—it is always in front of a mass of 
degenerative matter.) 

4. Let cases be described as “coronary occlusion,’’ partial 
or complete. (Due to accumulation of atheromatous or 
calcareous matter, or commonly both.) 

5. Let this be recognised as merely a local intensification of a 
general arterial disease or degeneration. (Similar to cerebral 
hemorrhage or cerebral arterial occlusion—also erroneously 
called cerebral thrombosis—aneurysm of an artery, and 
perhaps some forms of migraine.) 


” 


If all these conditions were recognised as special 
manifestations of arterial disease, their ztiology and 
prophylaxis would cease to be the exclusive province of 
the cardiologist and neurologist. Investigators could 


then concentrate on the causes of arterial disease, which 
may prove to be some long-continued toxzmia, and might 
thus be brought into line with other chronic toxzmias, 
as in rheumatoid arthritis. It is an interesting possibility 
that there is an antithesis between the tuberculous and 
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LEFT TURN 


the hypertensive types. (Do acute tuberculous patients 
ever have arteriosclerosis 7) 

Mr. Sampson Handley (Nov. 30) speaks truly of 
pathology as necessarily dealing with ‘‘ the body working 
as a whole.’’ He has seen 2 cases recently in which 
chronic cholecystitis preceded heart trcuble. In the last 
three days I have examined 3 subjects of sudden death. 

The first died two hours after taking ill: he had 8 pints of 
pleural fluid, a heart weighing 27 oz., and a distended and 
inflamed gall-bladder with adhesions. The second, said to 
have been asthmatic, died four hours after taking ill; the 
heart weighed 28 oz., there were small white kidneys, and a 
gall-bladder, very large, nearly black, and containing about 
50 small stones like blackcurrants and | larger one impacted 
in the cystic duct. The third had 6 pints of pleural fluid, a 
heart weighing 22 oz., advanced calcareous and atheromatous 
disease of the aortic ring and valves, and a malignant ulcer on 
the foot with secondaries in the inguinal glands, lung, and 
kidney ; the gall-bladder had numerous adhesions around it. 
All these cases had coronary artery disease but no 
complete occlusion. Though they were obviously cases 
of chronic toxemia there was no thrombosis. I do not 
know whether the infective agent was a staphylococcus. 

Worthing. W.: 0. Prep. 

Srr,—I should like to join in on the side of Mr. Sampson 
Handley (Nov. 30), and support his view that coronary 
disease is more probably due to chronic bacterial infection 
than to the “ strain of modern life.’’ Leaving aside the 
particular example of chronic cholecystitis and cardiac 

isease, of which [ too have seen several examples, and 
also the cases of gall-stones erroneously diagnosed as 
coronary attacks, I would point out that the increased red- 
cell sedimentation-rate and the leucocytosis in coronary 
occlusion suggest the infective nature of the condition. 

London, W.1. G. E. BEAUMONT. 


Srr,—We are not likely to understand angina pectoris 
until we cease to regard it as a consequence of arterio- 
sclerosis. For more than 25 years I have argued that 
arteriosclerosis is not a disease but a healing mechanism.' 
The disease whose ravages it repairs is arterial atony ; 
in the atonic condition the arteries are damaged by 
circulatory stresses, and this damage is healed by calcifica- 
tion—a process analogous to the healing of tuberculous 
lesions or hydatid cysts. The first stage is the deposition 
of a plastic mass containing cholesterol, and subsequently 
calcareous matter is formed. The sclerosis is in fact 
a protection of the weakened arterial wall. All the 
suggested causes of arteriosclerosis—infections, intoxica- 
tions, and physical and psychological influences—are 
conditions which first of all give rise to arterial atony. 

Arteriosclerosis, usually with coronary calcification, 
has been found post mortem in 50° of war casualties 
between 20 and 30 years of age; yet these subjects had 
not suffered from angina pectoris. The fact that the 
proportion of deaths from arteriosclerosis is only 6% 
suggests that it is usually arrested, and that it is in 
fact curable. Its increased incidence in recent years and 
its prevalence among those who bear special responsibili- 
ties should provide a clue to prophylaxis. 


London, W.1. J. PLEscH. 


PSYCHONEUROSIS TREATED WITH ELECTRICAL 
CONVULSIONS 


Str,—In reply to Dr. Chapman, may I point out that 
I have neither said nor implied that intensive electro- 
convulsive treatment, as used by Dr. Milligan, is ethically 
right when applied to sufferers from melancholia. I said 
that convulsive therapy seems likely to take a permanent 
place in the treatment of melancholia (Nov. 16). 

I would agree with Dr. Chapman that if in a case of 
psychoneurosis all the symptoms are removed, and the 
patient is made cheerful, codperative, and happy, his 
psychoneurosis may be said to be cured, even if, as he 
says, there be a slight intellectual deterioration after 
treatment; but there is no satisfactory evidence in 
Dr. Milligan’s paper that his patients were made cheerful 
and happy, and I would like very much to know how often 
the patient and his friends were warned before treatment 
that it might possibly be followed by slight intellectual 
deterioration. 


London, W.1. J. NORMAN GLAISTER. 


1. Plesch, J. Lancet, 1932. i, 385. 
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REGIONAL BOARDS 

Srr,—** Your Correspondent of Nov. 9” in his letter 
of Nov. 30 points out clearly the danger of a medical 
chief administrative officer. Le has to my mind struck 
at the crux of the problem. 

We have in Britain in the municipal system experienced 
the defects and failures of two chief medical adminis- 
trative officers—the medical officer of health, and the 
medical superintendent of general hospitals. And we 
should do well to remember the lessons that such a 
system has taught us. A half-hearted attempt has 
been made recently by a few local authorities to infuse 
a little democracy in their hospital systems ; but it has 
not amounted to much. The title of medical superin- 
tendent has been changed to medical director, and a 
medical staff committee has been set up. But what is 
grudgingly given away with one hand is taken away 
with the other, for the medical committee’s advisory 
powers are either counterbalanced or cancelled out by 
those of the medical superintendent or medical officer of 
health, sometimes acting in unison, at other times separ- 
ately. Moreover, these two executive officers always 
have the last word, and always have the ear of the 
chairman and members of the committee of management 
at the convenient and strategic moment. F.R.C.S. 


EXERCISE AND CARDIAC HYPERTROPHY 

Str,— More than 25 years ago I remember the late 
Dr. Strickland Goodall saying, during one of his physio- 
logy lectures, that no-one whose heart did not show 
hypertrophy could hope to be a successful athlete. 

Only recently I read a veterinary surgeon’s opinion 
that lack of stamina and sudden death of horses in the 
hunting field were due to the out-of-season walking 
exercise which, though admirable in itself, did not 
produce cardiac enlargement, and that a hard daily 
gallop should be included to produce this effect. It would 
be interesting to know if there is any record of a schizo- 
phrenic (whose heart is always small) ever having been 
successful in long-distance or strenuous athletic events. 

Keighley. WRIGHT LAMBERT. 

LEFT TURN 

Sir,—Dr. Brian Kirman’s letter of Nov. 30 emphasises 
a fact which we older doctors and people in general do 
not appreciate. Dr. Dain and all of us around his vintage 
have experience of two different worlds—pre-1914 and 
post-1914. We know something of the freedoms, incen- 
tives, individual enterprise, and contentment (aye, even 
among the poor) of the earlier world; a world of good 
manners and gentility, and politically a world of social 
reformists. We also know the world of bad manners, 
low morale, general poverty, general discontent, and 
social revolution. We are therefore in a position to judge 
which is the better. 

The younger men have only experience of a disturbed 
world, and not unnaturally want to improve it; with 
the spirit of speed in the blood they want to cure all the 
evils at one blow ; and I think they really believe they’ ve 
got the answer in Communism. The really inspiring 
efficiency of totalitarian war organisation, they believe, 
can be carried into a world at peace; and they are 
encouraged in it by men who have material axes to grind. 

Dr. Kirman hopes to see us assessed by the public at 
our true worth to it. That is exactly what we are fighting 
for. The new proposition is that we be assessed by the 
Minister of Health ; and when we are nationalised it is 
we who will assess the public, not it us. 

St. Osyth. R. E. CLARKE. 


Sir,—Dr. Kirman should try to remember that there 
are quite a number of good doctors who are quite as 
common as himself, in the inverted-snob, or proletarian, 
sense of the word, and yet who still wish to retain a 
measure of that individuality which has characterised 
our race, and which is not to be found in politically 
less evolved peoples. We just don’t want, and in fact 
will not be press-ganged and highjacked into working 
for, a rapidly developing totalitarian State: and we 
only ask to be left to work, as always, as hard as we can, 
but where we want, and with whom we want; governed 
only by the unwritten but clearly understood ethical 
rules of our great profession, and answerable only to our 
patients, rich and poor alike. 


London, W.1. GEOFFREY PARKER. 
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Parliament 


FROM THE PRESS GALLERY 
Care of Young Children 


On the motion for the adjournment on Dec. 6, Dr. 
BARNET Stross declared that in his view provision for 
the care and education of young children under five had 
worsened as compared with the admittedly makeshift 
arrangements made during the war. ‘The subsidy for 
the training of assistants under the Child Care Reserve 
had ceased ; for some time trained nursery teachers had 
not been available, and equipment was not so good. But 


even the finest nursery, Dr. Stross continued, could only: 


be a complement to, and never a substitution for, a 
home. In peace-time, he thought, we had no right to 
ask mothers of children under two to go into factories. 
Dr. STEPHEN TAYLOR quoted papers from the medical 
press showing that the incidence of respiratory infection 
and the absentee-rate in day nurseries for children under 
two was very high. Many children also did not gain 
weight satisfactorily. Children of that age, he felt, 
needed continuity of care, and in nurseries a change of 
worker from time to time was inevitable. 

Mr. SOMERVILLE HASTINGS, F.R.C.S., suggested that 
though there was a great place for day nurseries and 
nursery schools in the future, children should spend only 
half their time there. Let the child go to the nursery 
while the mother was occupied with her household duties, 
but for the rest of the time the child should have the 
undivided attention which he claimed and needed. 
Mrs. JEAN MANN urged that a healthy happy mother 
was best employed looking after her own children, but 
added that she would like to see the nurseries extended 
to take in the children of mothers who were ill or being 
confined. 

Mr. C. Key, in his reply, stressed that in the develop- 
ment of these war-time nurseries the motivating force 
had been industrial, but under normal peace-time condi- 
tions the Government believed that the right policy was 
to discourage mothers of children under two from going 
out to work, to make provision for children between two 
and five by way of nursery schools and classes, and to 
regard day nurseries and daily guardians as supplements 
to meet special needs. But until normal times came, and 
while the needs of the home market and export had to 
be met, provision must be made for the children of 
mothers who were willing to go out to work. The wel- 
fare and local education authorities, after reviewing the 
needs of their areas, had continued 916 nurseries under 
their maternity and child-welfare powers as ordinary 
day nurseries, had converted 300 into nursery schools, 
and had closed just over 100. The Government were 
aware of the need to improve the training arrangements 
and to raise the status of nursery nurses, and all nurseries 
were being inspected in this connexion and they were 
about to review the salaries of nursery workers. Fifty 
ex-Service girls were being trained as nursery nurses 
under the vocational scheme of the Ministry of Labour 
and more were to follow. But there was, Mr. Key 
admitted, a shortage of staff, for one attendant was 
needed for every five children. The opening of nurseries 
in factories without reference to the welfare authority 
presented them with another problem, and he emphasised 
that it was not easy to adapt a war-time service of this 
kind to peace-time needs. He believed that the proper 
way of dealing with the children of mothers who were 
ill was by developing a system of home helps. 


Priority Milk 


On Dec. 3, on the motion for the adjournment, Dr. S. 
JEGER suggested ways in which the allocation of priority 
milk might be improved. The categories in the schedule 
for priorities were, he thought, too vague—dyspepsia 
and colitis, for instance, might mean almost anything, 
while other diseases, such as the anwmias, were absent. 
Industrial workers who were confined to bed should also, 
he believed, get some priority milk during the first ten 
days of their illness. He also pleaded for small families, 
old people who lived alone, and convalescent industrial 
workers. Certificates could now be given for either 
14 pints or 7 pints a week. Could there not, he asked, 
be a new category of 3'/, pints for such people as ambu- 
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latory gastric-ulcer and tuberculosis patients ? Gastric- 
ulcer patients who received 2 pints of milk a day should, 
he thought, forfeit their meat ration. It would be 
easier for doctors if instead of giving the patients certi- 
ficates for milk they gave statements of illness which 
could be taken to the food office, where the decision 
whether milk should be granted would be made. Doubtful 
cases could be submitted to a panel of doctors not in 
general practice. 

Dr. E. SuMME RSKILL, in reply, pointed out that the 
priority categories had been established on the advice 
of the special advisory committee of the Medical Research 
Council and that they accounted for about 6°% of the 
total consumption of milk in the country. She appre- 
ciated the difficulty the general practitioner sometimes 
had in refusing a certificate, and she thought that if a 
new category of 3'/, pints were introduced it might seem 
to the doctor an easy way of moving a patient off the 
chair in the consulting-room, but they would certainly 
consider the suggestion. The gastric-ulcer patient if 
given the alternative between milk or meat would be 
constantly changing according to the state of his health. 
She regretted that it was impossible to adopt the sug- 
gestion of a committee to decide on eligibility for milk. 
No more work could be put on the food offices, and they 
would have to continue to leave the general practitioner 
to decide. 

German Rations 


The Chancellor of the Exchequer, in announcing 
the economic fusion of the British and American zones 
in Germany, said that the food ration of 1550 calories 
for the normal German consumer must be accepted for 
the present, but would be raised to 1800 calories as soon 
as conditions of world supply permitted. 


QUESTION TIME 
Closed Shop 

Mr. J.A. Boyp-CARPENTER asked the Minister of Health what 
action he was taking to prevent the breakdown in hospital 
services threatened as a result of the action of the Willesden 
Council in directing that all nurses at their hospital who do 
not join a trade union will be dismissed.—Mr. A. BEVAN 
replied : I am sending a circular to local authorities pointing 
out that their primary duty as health authorities is to maintain 
the efficiency and smooth running of their health services 
and ensure the welfare of the patients for whom they are 
responsible. All other considerations must be regarded as 
secondary. While I am anxious that doctors, nurses, and 
members of similar professions should join a trade union or 
appropriate professional association, this is a matter which 
should not be determined by unilateral action of local 
authorities. 

Dental Settlement ? 

Mr. J. Barrp asked the Minister of National Insurance 
whether he was now in a position to make any statement 
about the dispute as to the terms on which dentists should 
undertake National Insurance work.—Mr. J. Grirrirus 
replied: A settlement has been reached on which the Joint 
Advisory Dental Council are recommending the profession 
to resume the dental benefit service forthwith. The terms of 
settlement, which the Government, the leaders of the pro- 
fession, and representatives of the approved societies have 
agreed are fair to all parties, are as follows : 

As soon as the report of the Spens Committee on dental remunera- 
tion is available there will be negotiations between the Government 
and the dental organisations to agree in the light of the report two 
things: the method and order of remuneration of dentists in the 
National Health Service, and an appropriate scale of fees for work 
done under the present limited dental benefit scheme. 

If the scale of fees so arrived at shows that the present one was 
inadequate to meet the just claims of the profession, the Govern- 
ment will seek parliamentary authority for making payments 
retrospectively to dentists calculated to meet the difference between 
the amounts due to them for work paid for on the present scale 
from a current date and what they would have received had that 
work been done on the scale to be agreed. 

Pending the oe of these negotiations the scale of fees 
introduced by the Government on Sept. 30 will continue in force 
and will determine the payments to be made by insured persons 
entitled to dental benefit and by their approved societies. 


Extra Milk for Sanatorium Nurses 
Mr. E. A. Harpy asked the Minister of Food whether he 
was aware that nurses engaged in tuberculosis hospitais were 
not allowed a supplementary milk allowance except when 
nurses were suffering from tuberculosis themselves; and if 
he would arrange for a supplementary allowance to be given 
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to nurses and the domestic staffs engaged in tuberculosis 
hospitals.—Mr. J. STRACHEY replied: I am assured by my 
medical advisers that there are no medical grounds for granting 
extra milk to nursing and domestic staff in tuberculosis 
sanatoria, 
Shared Staff 

Mr. R. W. SorRENSEN asked the Minister of Health, in view of 
the understafting of nurses in some hospitals and the relative 
overstaffing in others, whether any consideration had been 
given to the possibility of the temporary transference of 
members of the more fortunate hospitals to the less fortunate. 
—Mr. BEvAN replied: Some help is being given by the better- 
staffed hospitals on a voluntary basis, but nurses are no longer 
subject to direction. 

Birth Certificates 

Replying to a question, Mr. Brvan stated that he hoped 
to introduce this session a short Bill making it possible, as in 
Scotland, to issue, at a reduced fee, shortened birth certificates 
and also shortened extracts from the Adopted Children 
Register which will contain no reference to parentage or 
adoption. 

Fluorine Hazard 

Mr. C. Wiiu1aMs asked the Lord President of the Council 
if he was yet in a position to say if the report on the fluorine 
hazard near Port William would be published.—Mr. Hersertr 
Morrison replied: Yes, Sir, as soon as it is available. 


Chemical Standard for Ice-cream 

Wing-Commander RoLaAnp Rospryson asked the Minister 
of Food whether he would take powers to define a minimum 
chemical standard for ice-cream of at least 4°,, fat content, 
while retaining powers to review this standard when more 
fat products were available.—Mr. STRACHEY replied : I should 
like to fix a minimum standard for ice-cream; but I think 
this must wait until the supply of the necessary ingredients 
has improved. For one thing I should not like to start with 
so low a standard as that referred to, and also fat is not the 
only important ingredient in good ice-cream. 


Atomic Research and Thames Water 

Sir Ratpu Guiyn asked the Minister of Supply if he could 
‘make a statement in regard to the nature and condition of 
the water to be returned to the Thames after having been 
used at the Atomic Energy Research Station, Harwell.— 
Mr. Joun Wrivmot replied : All water returned to the Thames 
will comply with purity standards fixed by the Medical 
Research Council and already agreed by the other authorities 
concerned. Most careful arrangements will be made to guard 
against any accidental discharge of radioactive water into the 
Thames. 


Mr. WatTrerR Exuiot, who last week took his seat in the 
House of Commons as M.P. for the Scottish Universities, is 
well fitted to represent a university constituency, for he is a 
graduate in science and medi- 
eine of the University of 
Glasgow, an honorary gradu- 
ate of Aberdeen, Leeds, Edin- 
burgh, Manchester, and South 
Africa, and has been rector 
of Aberdeen University. He 
qualified in medicine in 1913, 
and during his service with 
the R.A.M.C. in the first 
world war he was awarded 
the m.c.and bar. In 1918 
he first entered Parliament 
and five years later he was 
appointed under-secretary for 
health for Scotland. Since 
then (till the last election) he 
has sat continuously in Parlia- 
ment and has held many 
high offices. In turn he has 
been under-secretary for Scot- 
land, financial secretary to 
the Treasury, Minister of Agri- 


Drummond Young 


culture and Fisheries, Secretary of State for Scotland, and. 


from 193% to 1940 Minister of Health. During the late war, 
with the rank of colonel, he was for a time director of public 
relations at the War Office. He was elected F.R.s. in 1935 
and F.R.c.P. in 1940. He is one of the founders of the new 
Association of Agriculture, which happily: reflects his interest 
both in the nutrition and health of the people. 
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Obituary 


WILLIAM MURRAY HONEYMAN 
M.B., B.SC. ST. AND., M.R.C.P. 


Squadron-Leader W. M. Honeyman, who died on 
Novy. 24, entered St. Andrews University as first bursar, 
and graduated B.sc. in 1932 and M.B. with commendation 
three years later. After holding two house-appointments, 
he was awarded a Commonwealth fellowship and studied 
at Columbia University and at the Phipps psychiatric 
clinic in Baltimore. On his return from America in 1939 
he was admitted to the membership of the Royal College 
of Physicians and became Halley Stewart fellow in the 
Medical Research Council’s unit at Queen Square. At 
the end of the same vear he joined the volunteer reserve 
of the R.A.F., and on mobilisation was seconded for duty 
to the psychological department of Cambridge University, 
where he worked on problems of applied neurology and 
psychology in aviation medicine till his tragically 
premature death. 

**One could only admire in silence,”’ writes D. D. R., ‘‘ the 
fortitude and courage which sustained Willie Honeyman, 
so that even when his life was clearly on the ebb, he 
turned out reports illumined by all the clarity and 
insight of his fine intellect. Much of his work, for example 
his researches on after-contraction, was fundamental, 
but as he showed in his brilliantly ingenious study of 
the manipulative results of changes in the positioning 
of aircraft controls, he could respond to the challenge of 
an immediate practical problem. Had he gone on to full 
maturity he would certainly have justified the rich 
promise of his early career. Those of us who knew him 
well enough to appreciate the warm humanity which he 
disguised by a dry whimsicality, will remember him not 
only for his gifts of mind and heart but also for his 
intellectual honesty. He tolerated no scientific chicanery 
or humbug, and his merest nod of approval was praise 
indeed. For all this, and most of all for the inspiration of 
his conduct in the face of adversity, we shall be always 
grateful.” 


ALEXANDRINA MATILDA MACPHAIL 
O.B.E., L.R.C.P.E. 


Dr. Matilda Macphail, who died at her home in Edin- 
burgh on Nov. 6, was a daughter of the manse, born 
in the Island of Skye in 1860, and to the end of her 
life she retained the slow, soft, pleasant intonation 
of the West Highlands. After studying medicine at 
the London School of Medicine for Women, she obtained 
the triple qualification in 1887, and went to India in 
1888 as the first woman medical missionary of the 
Free Church of Scotland. After some years of pioneer 
work in Madras she founded the Christina Rainy Hospital, 
where most of her work was subsequently carried on, 
though the exercise of her skill often took her to the 
farthest parts of the Presidency. She also for a time 
supervised the work of the hospital at Conjeveram, and 
was active in the founding of the Union Mission Tuber- 
culosis Sanatorium at Madanappalle. She was much 
interested in the Medical School for Women at Vellore, 
and after the 1914-18 war assisted for a time in the 
teaching there. Having been unable to obtain a passage 
back to India during the war, she offered her services 
to the Scottish Women’s Hospitals, and in 1917 acted 
as chief medical officer of the Manchester unit for 
Serbian refugees in Corsica. Later, in 1918, she organised 
for the Scottish Women’s Hospitals their tuberculosis 
sanatorium- for Serbian soldiers at Sallanches in the 
Haute Savoie. 

She retired from her long period of active missionary 
work in 1929. In recognition of her work in India she 
was awarded the Kaisar-i-Hind medal in 1912, with a 
bar in 1918, and the 0.B.£. in 1930. 

Although often hampered in the course of her life 
by physical disabilities Dr. Macphail never spared her- 
self, and worked with untiring energy. She was greatly 
beloved and respected by a large circle of patients and 
friends, Indian and European, in whom she maintained 
a warm interest to the end of her life. She died after 
only a few days’ illness, and not long before her death 
at the age of 86 she was able to travel south to visit 
friends in London. B. R. 
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Notes and Mews 


SCIENTIFIC REPORT OF ROYAL COLLEGE OF 
SURGEONS 


DvRING the first post-war year the college has been putting 
its house in order. The report for 1945-46 records that by 
last June all the anatomical specimens which had been 
evacuated to dispersal centres were back at the college ; 
though here and there dampness had taken its toll, most were 
found to be in good condition. But a review of the specimens 
which survived bombing of the college has revealed heavy 
losses which can be repaired only by years of work and heavy 
expense ; and the work cannot start until the department 
has been repaired and re-equipped. The department of 
pathology, after discarding some 1500 specimens, is left with 
2800 specimens of value. 

New light has been shed on body function in undernutrition 
by research teams working for SHagr in Western Holland and 
later for the Control Commission in Germany, under Dr. John 
Beattie, the Bernhard Baron research professor. Heat loss is 
regulated by nervous control of the skin vessels, while heat 
production, under conditions of rest, is controlled principally 
by the endocrines, which in turn may be influenced by nervous 
mechanisms. In starvation as seen in Western Holland the 
body temperature becomes stabilised at a low level, but the 
diurnal variations often exceed those in normal individuals. 
For the optimum rate of growth the calorie input must be 
constantly related to the input nitrogen ; when the nitrogen 
input is doubled calorie input also has to be doubled to conserve 
as much as possible of the nitrogen. The later work in Germany 
showed that hunger-edema is not, as was thought, due 
merely to hypoproteine#mia; it results apparently from a 
specific defect in the kidney induced by the deficient diet. 


MEDICAL PHOTOGRAPHERS 


Hosprrats wishing to establish photographic departments 
have probably found difficulty in obtaining suitable technical 
staffs, owing to the lack of a recognised standard by which 
to gauge ability and experience. Institutions are under- 
standably disinclined to pay high salaries for uncertain 
service, while photographers are reluctant to enter a field 
which offers no guarantee of a reasonable reward. More- 
over, the few training centres have hitherto shown little 
inclination to run courses in medical photography. The 
decision by the Institute of British Photographers to set aside 
one part of their final examination to medical photography 
will thus be welcomed. A fairly comprehensive syllabus 
has been drawn up, and the first examination will be held 
in about twelve months. This action should help to place 
medical photography on a firmer footing. 


U.S. ARMY CENTRE FOR THE DEAF 


Tue United States army has established at Washington, 
D.C., an aural reablement centre for 250 “ students’ with 
impaired hearing. The unit, according to the Journal of the 
American Medical Association (1946, 132, 219), will have its 
own laboratory, where dental technicians will make the ear- 
fitting moulds into which the receiver of the hearing aid is 
installed. The centre will have a staff of about 50, including 
12 instructors in speech reading, 6 acoustic technicians expert 
in testing and fitting hearing aids, 6 technicians who will 
teach the use of the device, 5 speech correctionists, and 
smaller numbers of specialists in other fields. Students will 
remain about eight weeks. Major H. C. Barnaby, the director, 
has estimated that not more than 20° of deafness in the 
army is attributable to blast or other enemy action. 


GOVERNMENT EMPLOYMENT FOR THE DISABLED 


UnvDER the Disabled Persons (Employment) Act, 1944, 
the Minister of Labour is empowered to provide opportunities 
for employment under special conditions of those who are 
unfit for other work. Accordingly, the Minister has formed 
a non-profit-making company, known as the Disabled Persons 
Employment Corporation, which has already established four 
factories—at Bridgend, Salford, Longton (Staffs), and 
Birmingham—and hopes to have a further four working by 
next April; altogether 48 factories, each employing 100-300 
workers, are planned. Employees will be trained in wood, 
plastic, leather, and light assembly work, and, if competent, 
will be paid at the full trade rate. Special provision is to be 
made for epileptics and for the tuberculous; the factories 
will also supply materials and tools to workers who are fit 
only for employment in their own homes. 


NOTES NEWS 
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FILM CATALOGUES 


The Scientific Film Association, of 34, Soho Square, London, 
W.1, has compiled two new catalogues. The first, a Catalogue 
of Films of General Scientific Interest (5s.), lists in alphabetical 
order over 600 such films available in Great Britain, collected 
from over sixty sources. For each film there are full details 
of availability and a brief summary of content, while many 
have in addition a useful appraisal of merit. A subject cross- 
index at the back shows that over 100 of the films listed are 
of medical interest. This will be a standard work of reference 
for teachers and programme committees. The second, a 
Catalogue of Films on Anesthesia (3s. 6d.), gives details of 26 
films in loose-leaf format. For each film is given the title, a 
catalogue number referring to the work shortly to be published 
by the association in coéperation with the Royal Society of 
Medicine, the running-time, gauge, country and year of 
origin, distributor, and a two-line summary of the content 
and purpose of the film. Next follow data on the methods 
used in presenting the material (whether diagram or actuality, 
studio-made or on-the-spot), an extended summary of the 
film, in telegraphic style, and—most valuable of all—a severely 
critical assessment of the value of the film for teaching 
purposes, based on the collective opinion of groups of people 
selected by the association from all levels of interest : maker, 
teacher, houseman, student, and nurse. It is obvious that 
this system involves a great amount of labour, but the results 
justify the trouble. 


1946 


STETHOSCOPE AMPLIFIER 


New Electronic Products Ltd., of 95, Station Road, 
Hendon, N.W.4, are manufacturing an amplifier for use with 
an ordinary stethoscope. Two alternative ranges, for cardiac 
and respiratory sounds respectively, can be emphasised ; and 
reproduction is fairly faithful, even of breath sounds at as 
low a frequency as 25 cycles a second. Physicians with 
presbyacusis might be well advised to equip themselves with 
this instrument, which has the advantage of being compact 
and inconspicuous. The price is about £40. 


University of Cambridge 


The faculty board of medicine have recommended the 
appointment to the department of radiotherapeutics of a 
reader, and of a physicist with special reference to the applica- 
tion of electronics to radiotherapy. Mr. D. E. Lea, pH.p., and 
Mr. H. F. Freundlich have been named for the posts. 

On Nov. 30 the degrees of M.B., B.cHIR. were conferred on 
M. C. Joseph (by proxy). 

University of Dublin 

On Dec. 4, at the school of physic, 
following degrees were conferred : 

M.D.—M., O’C. Drury, L. L. Griffiths, R. J. S. Wilson. 

M.Ch,—-H. A. Daniels. 

B., B.Ch., B.A.O.—J. R. Bannister, D. S. N. Darling, Daphne 
M. N. M. Dooley, M. E. Eppel, Robert alor J. P. R. Farrell, 
E. M. H. Forster, D. 8. Kearon, P.. J. MacCarthy, Esther M. McMillan, 


Eileen Moriarty, D. T. L. Nash, 8. J. Poots, Brian Redmond, D. L. 
Robinson, Derek Anton- Stephens. 


Licences in Medicine, in Surgery, and in Obstetric Seience.—- 
Ivor Citron. 
Royal College of Surgeons of England 

Demonstrations in anatomy, applied physiology, and 
pathology will be given at the college between Jan. 6 and 
March 28, from 10 a.m. to 1 P.M. and from 2 to 3.30 P.M., 
daily. 

Course in Dairy Technology 


A course of twelve lectures on Recent Advances in Dairy 
Technology is to be held at the Central Laboratories of the 
Express Dairy Co. Ltd., 133, Euston Road, N.W.1, at 6.30 P.M. 
on Tuesdays between Jan. 14 and April 1. Application should 
be made to the Principal, Chelsea Polytechnic, Manresa 
Road, S.W.3. 


Francis Amory Septennial Prize 

The American Academy of Arts and Sciences is offering 
in 1947 this prize for outstanding work on diseases affecting 
human reproductive organs published during the last seven 
years. No formal applications and no essays or treatises 
should be submitted but the committee will welcome sugges- 
tions from any appropriate source that will help them in 
making a wise selection. Recommendations may be addressed 


Trinity College, the 


to the secretary, Amory Fund Committee, American Academy 
of Arts and Sciences, 
chusetts. 


28, Newbury Street, Boston, Massa- 
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British Standards Institution 
The 1946 yearbook gives a subject index and a synopsis of 

the 1300 current British standards. The book is obtainable, 

price 2s., from the institution, 28, Victoria Street, London, 


S.W.1. 
Improved Water-purifying Tablets 


The United States Army has been experimenting with 
methods of individual water purification to replace the 
chlorine-type tablet. Triglycerine hydroperiodide has been 
found to answer to the requirements : quickly dissolved, safe, 
and effective, it can be used under a wider range of conditions, 
and causes a less objectionable odour and taste, than chlorine. 
Further trials with it will be made in the coming year. 


Convalescent Home for ex-Servicemen 

The British Legion convalescent and holiday home at 
Churchill Court, Sevenoaks, with accommodation for 50 
ex-Service men and women of the 1939-45 war, is now 
operating fully. The home is intended for those in need of : 
(1) convalescent treatment after a severe illness, or (2) a 
fortnight’s holiday to prevent a breakdown in health. Applica- 
tion should be made through the local British Legion Service 
committee, or the British Legion and United Services Fund 
Benevolent Department, Pall Mall, London, 5.W.1. 


Association of Industrial Medical Officers 

A meeting will be held at the London School of Hygiene 
and Tropical Medicine, Keppel Street, W.C.1, on Friday, 
Jan. 24,at4P.m. At 5 p.m. there will be a joint meeting with the 
school medical service group of the Society of Medical Officers 
of Health, at which a discussion on the Change from School 
to Industry will be opened by Dr. A. A. E. Newth and Mr. 
D. T. A. Lloyd-Davies. At 10.30 a.m. on Saturday, Jan. 25, 
Mr. R. H. Young will give an address, illustrated by a film, 
on the Diagnosis, Pathology, and Treatment of Intervertebral 
Disks. 
Dental Controversy Ended 

The Joint Advisory Dental Council has recommended 
dentists to resume N.H.I. work forthwith. The statement 
by the Minister of National Insurance (reported in our Parlia- 
mentary columns) shows, says the council, *‘ that the Govern- 
ment are fully prepared to accept an adequate scale of fees 
and to regard payments under the scale imposed by the 
Minister as instalment payments only ; that they are willing 
to negotiate what the fees should be as soon as the Spens 
Committee report is available; and that payments under any 
agreed scale will be made retrospective to the date of settle- 
ment.’’ The council has been assured that the basis of settle- 
ment will not in any way prejudice negotiations on the method 
and order of remuneration under a future National Health 
Service. 
New Operational Ration for the U.S. Army 

Tests on American Army personnel have shown that men 
engaged in mountain climbing and mountain field work 
(described as moderate activity) expend about 3400 calories 
a day. This has prompted the U.S. Army to increase the 
*E” ration, which is intended for operational use over a 
period not exceeding 21 days, from 3331 to 3800 calories a 
day. The new ration, weighing 5 lb. 31/, 0z., is composed of 
7 cans, | accessory packet, and | packet of 20 cigarettes with 
a book of matches. The cans consist of 3 meat units of 12 oz. 
each (there are 10 varieties); 2 biscuit units; 1 fruit unit 
(with 4 varieties); and 1 bread unit, containing 4 oz. of 
white bread. In the accessory packtt are chewing-gum, 
can-opener, salt, wooden spoon, tablets for purifying drinking- 
water, and tablets for heating the rations. 

Revision of Geneva Convention 

A preliminary conference, attended by 141 delegates of 
forty-five national red-cross societies and by the League of 
Red Cross Societies, to revise the Geneva Convention, was 
held at Geneva from July 26 to August 23 under the presidency 
of Monsieur Max Huber, president of the International Red 
Cross Committee. It was resolved to alter the wording of 
the convention so as to make it applicable to any outbreak 
of international hostilities, with or without a formal declara- 
tion of war, and to civil war. It was also decided to extend 
the convention to cover all aspects of naval warfare, including 
the tonnage, routeing, and signals of hospital ships. Other 
recommendations were to extend the protection of the red- 
cross flag to civilian sick and wounded, and to civilian hospitals 
in countries at war; and to form non-military zones for the 
treatment of sick and wounded in such countries. 
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Airborne Medical Society 

It has been decided to enlarge the membership to all 
medical and dental officers who are eligible for membership 
of the Airborne Forces Club, so that all medical and dental 
practitioners whose business it was or is to go to war by 
parachute or glider may now join the society. Quarter- 
masters and transport officers of airborne field ambulances are 
also eligible. Application forms may be obtained from the 
hon. secretary, 63a, Belsize Park Gardens, London, N.W.3. 
Maudsley Institute 

The London County Council has approved in principle 
the recommendation of the Goodenough Committee that the 
Maudsley Hospital medical school shall be incorporated as a 
separate institute from the hospital within the British Post- 
graduate Medical Federation. Though a constituent of the 
federation the institute will have its own governing authority, 
academic council, and dean, and will be autonomous. But 
it will be financed from the University Grants Committee 
through the University of London on the recommendation 
of the federation. The L.C.C., except for its representation 
on the committee of management, will have no voice in the 
numbers of staff on the establishment of the institute, and 
it will pay for the services of the institute’s staff who treat 
patients in the wards of the hospital. 

Selective Localisation with Radioactive Isotopes 

Radioactive isotopes show a tendency to settle in specific 
areas of the body, and may thus provide a new method of 
attacking neoplasms and other localised diseases, according 
to Dr. John L. Lawrence, of the University of California. 
‘** Radioactive carbon-monoxide, compounded with the short- 
lived isotope carbon 11, was gobbled up by the liver and held 
there for a while, before being released. We know that 
radioactive iodine 131 tends to settle in the thyroid gland. 
With larger than tracer doses it was possible in rabbits to 
remove their thyroid glands by slow selective radiation which 
destroyed the glands without damage to other tissues. Other 
isotopes concentrate in the bone-marrow, still others in the 
spleen. If we find such a compound for each vital organ, we 
can introduce it into the body and hit the abnormal area 
without damage to other organs. Ultimately,’ says Dr. 
Lawrence, “‘ we might find a radioactive compound for each 
particular organ and for each particular type of cancer.” 
British Council for the Welfare of Spastics 

A meeting was held at the London School of Hygiene 
on Dee. 12, with Prof. J. M. Mackintosh in the chair, to 
set up a council which will integrate all the activities in the 
United Kingdom directed to the welfare of adults and children 
suffering from spastic paralysis or allied conditions. The 
representatives invited included those of the Royal Colleges 
and various other professional bodies, the Ministries of 
Education, Health, Labour, and Pensions, the Department of 
Health for Scotland and the Scottish Education Department, 
the Ministry of Health and Local Government of Northern 
Ireland, the Board of Control, the ancillary medical services, 
the Trades Union Congress, London County Council, educa- 
tional and welfare societies, St. Margaret’s School, Croydon, 
and Birmingham Day School. The meeting was called to 
consider the constitution and trust deed recommended by a 
working party appointed at a previous meeting (Lancet, Oct. 
26, p. 624), and to elect officers and an executive committee. 
Pharmacists and the Act 

About 170 million prescriptions a year will be dispensed 
under the National Health Service by chemists and health 
centres in England, according to Mrs. Irvine, vice-president 
of the Pharmaceutical Society of Great Britain, speaking on 
Nov. 27. Under present conditions, she said, it was unlikely 
that many health centres would be set up within the next 
five or ten vears. That gave a fine start to the private shop 
and she hoped that before the Act came into force pharmacies 
would be equipped and staffed to deal with such an influx of 
prescriptions, 

Mr. F. C. Wilson, of the society’s council, has lately argued 
that if trade-union principles are followed, not less than four 
pharmacists will eventually be needed at each of the 5000 
health centres he expects to see established. Since pharmacists 
on the register total only 25,000, there nay, he thought, be 
some difficulty in obtaining them. ‘‘ However the available 


number of pharmacists is distributed,” he added, “‘ there will 
be over double the number of patients for whom pharmacists 
will have to undertake dispensing, because . 
of prescribing and 
separated.” 
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Exhibition of Ethiopian pore 


An exhibition of E thiopian art and industry is to be held at 

Foyle’s bookshop, Charing Cross Road, W C2 , from Jan. 20 
to Feb. 4. Those willing to lend exhibits are asked to communi- 
cate with Miss Svlvia Pankhurst, hon. secretary of the 
Princess Tsahai Memorial Hospital Council, 3, Charteris 
Road, Woodford Green, Essex. 


Allied Awards to British Officers 


The President of the United States has conferred awards 
on the following medical officers in recognition of distin- 
guished services in the cause of the Allies. 

Legion of Merit._-Surgeon Rear-Admiral Sir GORDON GORDON- 
TAYLOR, K.B.E., C.B., Brigadier H. L. GLYN HUGHES, C.B.E., D.8.O., 
M.c. (degree of commander); Colonel F. 8. GILLESPIE, Lieut.- 
Colonel A. N. B. ODBERT, O.B.E, (officer) ; Surgeon Lieut.-Commander 
A. P. CURTIN, Colonel THOMAS YOUNG, 0.B.E. (legionnaire),. 

Medals.—Lieutenant J. D. Devitt (silver star); Wing-Com- 
mander EDNA BUTLER-JONES, Brigadier M. L. FORMBY, Captain 
T. W. RENTON, Lieutenant J. G. SEARLE (bronze star). 

Typhus Commission Medal.—Brigadier R. W. GALLOWAY, ©.B., 
D.S.0., Brigadier G. S. PARKINSON, Colonel H. D. CHALKE, 0.B.E, 


The Prince Regent of Belgium has appointed Major-General 
Sir Edward Phillips, k.B.8., D.s.o., M.c., a commander of the 
Order of the Crown. 

The Queen of the Netherlands has appointed Major G. F. 
Bramley and Major Harold Kennedy, m.8.£., knight officers 
of the Order of Orange Nassau with swords. 


Appointments 


BROWN, ARNOLD, M.B. Manc., D.P.H.: M.O.H., Cheshire. 

CAHILL, JOHN, B.SC. N.U.L., M.R.C.8. : senior assistant M.o., Middles- 
brough school health serviee. 

EDINGTON G. M., M.B. Glasg.: M.o., Gold Coast. 

ELDER, C. L., M.B. Glasg., D.P.H.: M.O.H., St. Albans, 

GILLAM, G. G., M.D. Lond., M.R:c.Pp.: senior physician, Selly Oak 
Hospital, Birmingham. 

HARTLEY, L. B., Mon. Camb. : ophthalmic surgeon, Woking Victoria 


LEIGH, A. G., M.D. Lpool, F.R.c.8.: surgeon to ophthalmic depart- 
ment, National Temperance Hospital, Hampstead. 

ORMISTON, GEORGE, M.D. Edin., M.R.c.P.E.: peediatrician, South- 
ampton Children’s Hospital and Royal Hampshire County 
Hospital. 

PARTINGTON, C. N., 
pathologist, Staffs. 

PLUMMER, N. S., M.p. Lond., F.R.C.P. : phy sician, Edenbridge and 
District War Memorial Hospital, Kent 

PuGuH, D. L., assistant T.O., Kent. 

RINKEL, L. R. J., M.R.C.8. : medical superintendent, British Legion 
Sanatorium, Nayland, Sutfolk. 

RONALD, JAMES, M.D. Edin., F.R.C.P.E. 
Royal Infirmary. 

oss, C. M., M.B. Edin., p.psycH.: deputy medical superintendent, 
Gateshead Mental Hospital, Northumberland. 

G. M.R.C.8.: M.O., British Honduras. 

Spatpine, J. E., Lond., F.R.c.S.: surgeon ic Wrexham 
Emergency Hospital, De nbighshire. 

G. B., M.R.C.P. temporary assistant M.o.H., Wimbledon. 

Chesterfield and North Derbyshire Royal Hospital : 

GRAHAM, J. M., M.B. Sheff. : visiting anesthetist. 

HERBERT, G., M.B, Camb., F.R.c.S.: assistant visiting surgeon. 

MUIRHEAD, H. C., M.R.C.S.: assistant ophthalmic surgeon. 

NICOLL, A., Camb., F.R.C.S.E. surgical director of accident 
service, 

Poo.er, H. E., M.B. St. And., p.a.: visiting anesthetist. 

TAYLor, V. J. M., M.B., M.CH.(ORTH.) Lpool, P.R.C.S.E.: ortho- 
peedic surgeon. 

Dudley Road Hospital, Birmingham : 

Disney, M. E., M.b. Lond., M.R.c.P.: senior physician. 
FERRIMAN, PD. G., p.M. Oxfd, M.R.c.P.: senior physician. 
HEARN, G. W., M.pD. Lond., M.R.c.P.: senior physician. 
May, K.S., M.p. Lond., M.R.c.P., D.L.0. senior physician. 

Hospital for Sick Children, Great Ormond Street, London: 

BopIAN, MARTIN, M.D. Vienna, L.R.F.P.S., D.C.P.: morbid 
anatomist. 
K. F., M.B. Lond., F.R.c.S., D.A.: orthopedic registrar. 
MAcNAB, G. H., M.B. Edin, F.R.C.8.: surgeon. 
MATTHEWS, D. N., M.D., M.CHIR, Camb., F.R.C.S.: plastic 
surgeon. 
Nasu, D. F. E., F.R.¢.8.: surgical registrar. 
Newns, G. H., M.p. Lond., M.R.c.P.: physician to outpatients. 
SHARP, H. 3., M.B. Camb., F.R.c.s,: surgeon to ear, nose, and 
throat departine nt. 
WALLacek, E. N. ,M.B. Lond: outpatients aural registrar. 
St. Mary’s Hospital for Women and Children, Plaistow: 
BLACKBURN, F. H., M.B. Durh., D.A.: aneesthetist. 
BLUNN, D. R., M.R.C.8., D.A.: anesthetist. 
Joap, M, M. G., M.R.c.8., D.A.: ansesthetist. 
Examining Factory 
DeLap, P., M.B. Dubl.: Appleby, Westmorland. 
J Ashton- in-Makerfield, Lancs. 
Rew, A. C., M.B., B.Sc. Edin. : Almondsbury, Glos, 
Roperts, W. H., M.R.c.s.: Buckfastleigh, Devon. 
Ministry of Health : 
Medical Officer 
MACFARLANE, JAMES, M.B., B.COMM. Edin., D.P.H., M.o., Depart- 
— S Health for Scotland, seconded to the Ministry of 
ealt 


M.B. Lpool: assistant bacteriologist and 


: assistant physician, Stirling 


APPOINTMENTS——-DIARY OF THE WEEK—BIRTHS, MARRIAGES, AND DEATHS [pec. 14, 1946 


‘Diary of the Week 


DEC. 15 TO 21 


Monday, 16th 
MEDICAL SocrETY OF LONDON, 11, Chandos Street, W.1 

8.30 P.M. Sir James Chadwick, F.R.sS.: Atomic Energy and some 

Applications to Medicine. (Lloyd Roberts lecture.) 
HUNTERIAN SOCIETY 
7.15 P.M. (Pimm’s, 3, Poultry, E.C.2.) Dr. Geoffrey Evans : 
Flatulence. 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5pm. Dr. A. D. Porter: Vitamin A in Dermatology. 
Tuesday, 17th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, C.2 

5 pm. Mr. R. W. Raven: Melanoma and Helated Tumours, 
(Erasmus Wilson demonstration. ) 

ROYAL SOCLETY OF MEDICINE, 1, Wimpole Street, W. 

8 pM. Pathology. Thrombosis: Mr. H. J. B. Atkins (clinical 
aspects); Dr. R. H. B. Short (pathology of primary throm- 
bosis); Dr. Helen P. Wright (platelet changes): Prof. 
H. P. Gilding (anticoagulants). 

EUGENICS SOCIETY 

5.30 P.M. (Royal Society, Burlington House, Piccadilly, W.1.) 
Dr. J. W. B. Douglas: Social and Economic Problems of 
Childbearing in Britain: Report of a Questionnaire 
Inquiry. 

LONDON SCHOOL OF DERMATOLOGY 
5 p.m. Dr. H. Corsi: Diseases of the Nails. 
Wednesday, 18th 
ROYAL —e OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, W.1 

3.30 pM. Dr. C. H. C. Toussaint : Tuberculosis—the Objective 

and its Approach. 
Thursday, 19th 
ROYAL COLLEGE OF SURGEONS 
5p.m. Dr. E. Ashworth Underwood : Naval Medicine in the Ages 
of Elizabeth and John. (Thomas Vicary lecture.) 
ROYAL SOCIETY OF MEDICINE 
5 pM. Dermatologu. Cases will be shown at 4 p.m. Dr. W. J. 
Hohmann (Groningen) : Initial Tuberculide. 


_ Births, Marriages, and Deaths 


BIRTHS 

BaLy.—-On Novy. 30, at Hillingdon, Middlesex, the wife of Dr. Peter 
Baly—-a son. 

BLACK.——On Nov. 30, in Leeds, the wife of Mr. George Black, F.R.C.8, 
—a daughter. 

CoomBs.—On Dec. 2, the wife of Dr. Gordon Coombs, of Hopton, 
Norfolk—a daughter. 

CorBIN.—On Dec. 4, the wife of Mr. John O. Corbin, F.1R.c.s., of 
Cudham, Kent—a daughter. 

DE SOLDENHOFF.—On Dec. 2, 4 _——— the wife of Mr. Richard 
de Soldenhoff, F.R.C.S.E.—a 80 

HaRRIis.— On Nov. 22, “Somerset. the wife of Dr. Paul 
darris—a daughte 

HorneE.— On Nov. 26, at Hampstead, the wife of Dr. N. C. Horne 
—a son 

laser — “On Nov. 30, at Tenterden, the wife of Dr. T. W. Lloyd— 
a 

MacKnrrsa.—On Dec. 2, the wife of Dr. R. C. MacKeith—a son. 

PuGH.—On Dec. 6, the wife of Dr. David W. Pugh, D.s.c.- -a daughter. 

TUCKWELL.—On Dec. 3, at a Guildford, the wife of Mr. 
Edward Tuckwell, F-R.c.8.—a § 

TWEEDIE.—On Nov, 15, at Batu Gaijah, Malaya, the wife of Dr. D. 

eid Tweedie—a son. 
VENABLES.—On Dec. 6, in London, the wife of Dr. Peter Venables— 


a son. 
WaLsH.— On Nov. 25. in London, the wife of Dr. J. J. Walsh— 
a son. 
WaRD-McQvaiIp.—On Dec. 2, in Amman, Transjordan, the wife of 
Major Neil Ward-Mec Quaid, R.A.M.C.—a daughter. 
WILLIAMS.—On Dec. 9, at Hampstead. Dr. Joy Williams (née 
Jewson), the wife of Dr. Denis Williams—a daughter. 


MARRIAGES 
CLARKE—HEPBURN.—On Dec. 5, at W cre Edward G. W. 
Clarke, M.c., B.M.. to Patricia Hepburr 
NEVIN— DENNI8s.— On Nov. 20, in London, Henry Millar Nevin, M.B., 
to Josephine Lrene Dennis. 
DEATHS 
BaYLis.—On Dec. 6, at Horns Cross, N. Devon, Henry Edward 
Montgomery Baylis. M.B. Durh. 


BROWNLIE.—On Dec. 4, in Glasgow, John Douglas Brownlie, 
M.B. Glasg., F.R.F.P.S.G., L.D.8 


GRAHAM-JONES.— On Dec. 6, at Dorchester, John Lawrence Graham- 
Jones, M.B. Camb. 


HewiTt.— On Nov. 24, at Redhill, Harry Edward Hewitt, 0.8.£., 
M.D. Lond., D.P.H., aged 73. 


Pryck.—On Dee. 6, at Welshpool, Harold Vaughan Pryce, 
M.B. Camb., F.R.C.8. 


SmiTra.—On Dee. 3, at Reading, George MacIver Campbel! Smith, 
©.M.G., M.R. Aberd., M.R.C.P., lieut.-colonel 1.M.s. 


In recognition of his services to merchant seamen, Mr. 
Percival Cole has been made an honorary life member of the 
Seamen’s Union. Mr. Cole has been associated with the 
Dreadnought Hospital for 35 years, and he was for many years 
surgeon to the Tilbury Hospital and Queen Mary’s Hospital 
for East London. He is at present surgeon to the Royal Cancer 
Hospital. 
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\ CENTENARY of 
” 
Although Ether was first used 
for Anzsthesia a hundred 
years ago, it is not without 
interest that Ether had already 
been made many years before. 
Howards have manufactured 
it continuously for 148 years. 
As will be seen from this 
reproduction of a portion of 
Luke Howard’s Laboratory 
notes, the first batch was 


made on 
1st JUNE, 1798. 


HOWARDS’ 
HOWARDS of ILFORD STANDARD ETHER 


*BILRON? IRON BILE SALTS 


TRADE MARK 


The stagnant stream soon becomes infested with algze and weeds, and 
choked with vegetable matter. A sudden surge of rain is often all that 
is required to flush out the debris and restore the crystal-clear, fresh 
sparkle of running water. 


The flow of bile in certain biliary-tract disorders may become sluggish, 
too, leading to constipation, intestinal fermentation, and intolerance to 
fats. The natural and most powerful aids to biliary secretion are the 
bile salts themselves. 


‘Bilron’ not only steps up the actual volume of bile, but stimulates 
greater production of the normal biliary components. In ‘ Bilron’ the 
natural conjugated acids of bile are combined with iron to form acid- 
insoluble iron bile salts. Unaffected by stomach juices, * Bilron’ 
dissolves in the intestinal contents at the optimum point for promoting 
emulsification and absorption of fats. 


CZ Supplied as filled capsules in bottles of 40 and 500 
S WUGL ELI LILLY AND COMPANY, LIMITED, BASINGSTOKE 


TRADE MARK 
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Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


HERE are three meth- 
ods of stimulating the 
metabolic rate :— 
1. The injection of thyroxin 
intravenously. 
2. The oral administration 
of thyroid or other com- 
pounds. 


HEAT OUTPUT 


IN CALORIES PER HOUR 


| 


‘ 
HOURS AFTER INGESTION 


3. The prescriptionoffoods Showing how metabolism rises after 
such as home-made _ taking Brand’s Essence. This chart shows 
broths, soups, or meat 4¥érage rise in metabolic rate after taking 


extracts. 


Brand’s Essence. Peak is reached half an 


i in hour after taking Brand’s, and the rate is 
t is very seldom, how- sii high after six hours. 


ever, that a practitioner 
wishes to resort to such drastic 
methods as the first two, as 
they are liable to involve severe 
interference with the normal 
mechanism of the body. 

In the third and more accept- 
able method, it is of import- 
ance to know that one meat 
preparation is outstandingly 
effective in raising the meta- 
bolic rate. It is Brand’s Essence. 

After the inges- 
tion of Brand’s 
ied Essence, there is 


a sharp increase in the heat 
output, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later. 
Brand’s Essence will be found 
of special convenience when a 
patient cannot tolerate suffi- 
cient protein. 

Moreover, Brand’s Essence 
will be found palatable when 
other foods are distasteful. It 
has a further advantage in that 
it stimulates the appetite. Price 
3/- a jar. 


Brand’s Essence 


A Sup nes 


Beeftea, made from Concentrated 
OXO, contains the physiological 
stimulants of beef which aid assimila- 
tion, promote muscular activity and 
act as restoratives in debility. 


Concentrated OXO 
contains 0.5-0.6 Mg/Gm of the Vitamin Niacin © 
(References: Drummond ¢» Moran, Nature 
1944, 153, 99, Frankau, BM J,1943, 11, 601). 


2 Varieties’: 


HAEMOGLOBIN 
RESPONSE 


Post-operative anemias due to hemor- 
rhage, pre-existing disease or reduced 
iron intake respond rapidly to the readily 
assimilable iron available in ‘Plastules.’ The 


small dosage reduces the possibility of gastric 
upset and the presence of the concentrated yeast im- 
proves the appetite and aids assimilation of the iron. 


PLASTULES 


BRAND 


HAEMATINIC COMPOUND 
PLAIN and with HOG’S STOMACH 


JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1I 
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Sound Reasons Way- 


It isa neat, compact, light- 
weight Appliance with 
many well considered 
safety ideas ; affords con- 
stant, reliable, automati- 
cally adjusted pressure ; 
allows for absolute free- 
dom of movement,unusual 


comfort, plus day and night Bi 
wear. A patent ‘ Hook- ID 
On’ buckle affords free and pEMAN 


easy removal or replace- 

ment of the Appliance ' 
without altering the ad- early a million sat- 
isfied wearers and 
justment and any part can 300 Medical 
be purchased separately practitioners testify 
when it becomes worn.  toits genuine worth 


BROOKS APPLIANCE CO., LTD. 


(378 D) 80, CHANCERY LANE, LONDON, W.C.2 


SURQUALET 


THE NEW 
ELECTRIC 
STERILIZER 


Makes the 
Sterilization 
and Assembly 
of Syringes — 

SAFE, EASY and FOOLPROOF 


@ Operates on Universal Voltage of 200/750 volts 
A.C. or D.C. 


@ 6 ft. of Cable provided with Universal Plug for 
Bayonet or 2-pin Sockets. 


@ Capacity | pint . . . boils in 10 minutes. 


@ Specially designed Lid keeps all Condensation inside 
Sterilizer. 


@ Heat Resisting Plastic Jacket keeps Cool during Use. 
Price: £5 15s. Od. each 
Write for full descriptive leaflet 

S. MAW, SON & SONS, LTD. 


ALDERSGATE HOUSE, NEW BARNET, HERTS 
Telephone : BARNET 5555 Telegrams : ELEVEN BARNET 


7 


“FRUIT SALT” 


is safe 
in 
pregnancy 


conditions where the 
greatest care is necessary in 
the kind of laxatives used, yet 
where it is important to main- 
tain a normal regular bowel 
action, ENO’s “Fruit Salt” can 
be recommended with every 
confidence. ENO’s entails no 
risk of dehydration, it does not 
irritate the intestinal nerve- 
endings, or cause any dis- 
integration of the delicate 
mucus. Asa systemic alkaliser, 
rendering the urine less acid, 
ENO’s can contribute much to 
ae a feeling of well-being 
hes woman. If 
aaece it may be taken after 
the effervescence has subsided. 


J-C- ENO LTD 


MEDICAL DEPT 
GREAT WEST ROAD 
BRENTFORD MIDDLESEX 


RHINITOL 


The modern method of treating 


COLDS 


NASAL CATARRH, CONGESTION, Etc. 
Completely free from irritant and toxic effects 


Reports from Practitioners show that the relief from 
Rhinitol is immediate and the effect lasting 
Formula :—Ephedrine, 0:25. Chiorthymol, O°O!. Ext. Matricaria, 


3: 20, 9°0. Menthol, 0°35. Eucalyptol, 0°5. Camphor, 0°}. 
Vasogen ad 100-0 


packages for clinical trial 


E. T. PEARSON & CO., LTD., Biological and 
Manufacturing Chemists, MITCHAM, SURREY 


VALENTINE’S MEAT JUICE 
| STIMULATES APPETITE 


AIDS DIGESTION | 
REDUCES NAUSEA | 


During the present International Emer- 
gency, importation is restricted. 


VALENTINE’S MEAT JUICE 


Ys 
RICHMOND, VIRGINIA, U.S.A, 
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ANYWH L 


where it is considered 
impossible or imprudent 
to move the patient 


available also for 
pinning neck of femur (2 tubes) 


EVERYWHERE 

in private houses, 

hotels, aursing homes 
and hospitals 


and fracture reduction 


LONDON W.4 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MICROSCOPE 
OUTFITS: WANTED 


if you wish to EXCHANGE a: 
we may be able te help you. 
DOLLONDS (L) (Estd. 


281, OXFORD STREET, LONDON. w.l 
Tel.: MAYfair 0859 


HEIGHAM. HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous =A Mental illness. All forms of 
treatment available. Foss from 5 gns. per week upwards, according to 


requir jonally existe at reduced fees on the 
recommendation of the patient’s own physician. 
Apply to Dr. J. A SMALL Telephone : Norwich 20080 


ECCLESFIELD, STAPLEHURST, KENT 


oe Se the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 
For terms apply to Sister Superior (Staplehurst 281) 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
has been REOPENED after war-time evacuation 


Two classes of patients are admitted : 


- Patients for Investigation. Since Bowden House was opened 
in ‘itt much evidence has accumulated to show that in both anxiety 
and hysterical cases an organic factor is often present. Sometimes it is 
bacterial, sometimes metabolic, sometimes an endocrine disturbance or 
other organic cause. Much time and money can be wasted on psycho- 
from the of some organic factor. To meet the 

cases ad tic week d. For this an inclusive 
charge of 25 guineas will be made. Further ‘information will be gladly 
sent to any practitioner on request. 


2. Patients for Intensive as before. Narcoanalysis 
is used when it offers pros: of 


treatment. Occupa' 
therapy is available on an extended scale. Terms: 12 to 18 guineas 


a week, inclusive of regular specialist treatment. A partial endowment 
allows of certain “‘ free places.” 


Medical Director H. M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. M.A., 

Visiting Physician: J. BArrte Murray, M.A., M.D., M.R.C.P, 
Warden: Miss F. E. Bourret, S.R.N., C.S.P. 


is 


Day and Night—CHISWICK 4006-7 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Volunta 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. eleph one: STAmf ord Hill 7866/7 (2 lines). 
Telegrams: “ Subsidiary, 


For further SS spp to the Medical Su rintendent, 
— M. British Psycho-Analytical 


ELLERN MEDE NURSING HOME 
Totteridge Common, N.20 
Post operative, Medical, Convalescent, Chronic 


7 acres lovely grounds. Central Heating. Private 
Telephones. Excellent Cuisine. Day and Night Staff. 
Single, Double, and Treble Wards 
Apply particulars Secretary Mill Hill 4221 


THE HOMES FOR Tess (Ine.) 
HULL, Near LIVERP 
Open Air Recreation for Patients, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School | fom of Education. 
FEES—Ist Class (men only) 3-D per week 


Class (men and women) 
3rd Class (men and women) supported by— 
Public A 30/- 
Education » 36/6 
ivate 


” ” 


turther particulars apply to 
C. EDGAR GRISEWOOD, A.6.A., 20, xchange Street East, LIVERPOOL, 2. 


THE COTSWOLD SANATORIUM 


On the Cotswold Bills, seven x seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: from 7 to 10 guineas per week 


Full iculars from MEDICAL SUPERINTE = ere. COTSWOLD 
SANATORIUM, CRANHAM, GLOUCEST 
Telephone : Witcombe 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private for and Care of Mental and 
Nervous Illnesses in both 
A modern country miles from Arch, in 
attractive and secluded surroundings Fees from 10 guineas 
r week inclusive. Cases under nertificate, and 
emporary Patients for treatmen 
OUGLAS MACAULAY, M.D., D.P. M. 


SPRINGFIELD HOUSE 


‘Phone : BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Six Guineas per week (including Separate Bedrooms 

for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. hy! 


INTERVIEWS IN LONDON BY APPOINTMENT 


me 


w 
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ST. ANDREW’S. HOSPITAL cisonoens 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., O.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
tncipient mental] disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, —_ pathological examinations. Private 
rooms with special nurses, male or female, im the Hospital or in one of the numerous V illas i n the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 

with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 
treatment is available for suitable cases. It contains special departments for hydrotherapy ys various methods, including 

Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an gr Room, an Ultra- violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. t also contains Laboratories for biochemical, bacteriological, and pathological 
Tesearch. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and v bles are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside home of St. Andrew’s Hospital is bonatitelty situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
teanch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there a are e cricket grounds, football and hockey ¢ rounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and ssl greens. Ladies and gentiemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry 

For terms and further particulars apply’ Mo tthe Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 
Nursing, dictetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SrcrETARY Telephone: Ruthin 66 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-a ted House with i balconies and ive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
aad In the same grounds, ROWDENS, a comfortable house with lovely views. Private sail the beach ; 
There is also a charming house, EBW ORTHY, MANATON, DARTMOOR, situated in 25 acres. 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams: Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full Sevestigation and every well-established modern 
treatment. 

Terms fronr £5.5.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholisin and Drug Addiction, either voluntarily, temporaril Hh or under certificate. Patients are classified in separate 
buildings “according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
ia which patients are encouraged to soon themscives. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply SUPERINTENDENT. : Ashton-in-Makerfield 7311. Telegraphic Address; Wootton, Ashton-in-Makertield, 


MONTANA HALL, Montana, Switzerland 


SUNNIEST HEALTH RESORT IN SWISS ALPS 
Keopened October, 1946 FOR BRITISH PATIENTS ONLY ‘Entirely redecorated 
Day and Night Staff of British trained nurses All-inclusive terms from £11 17s. weekly 


Medical Superintendent: Hruary Rocue, M.D. (Melb.), M.R.C.P. (Lond.), M.R.A.C.P., Tubere. Dis. Dip. (Wales), 
Fellow College Chest Physicians (U.8.A.) 
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HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 
Voluntary, Temporary and Certified Patients 


The branch establishment at Canford Cliffs, Bournemouth, is reserved 


for the treatment of psychoneurosis 


Fees: first two months £8 8s. per week, thereafter £6 6s. per week; single 
bedrooms £2 2s. per week more. No other extras 


Medical Superintendent, D. N. 
Telephone: Wentworth 2241 


PARFITT, M.D., M.R.C.P., D.P.M. 


Telegrams: ‘‘ Sanatorium, Virginia Water "* 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams: 
“ Pavonoua, 


FOR THE TREATMENT OF MENTAL DISORDERS 


fdephone 
4242 ia tines) 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 


tennis courts, ng greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational 
mie Actinotherapy, prolonged i immersion baths, shock and also modified int insulin treatment. Chapel. 


therapy, Calisthenics, 


giving fees, which are reasonable, 
Beoretary 


pon appiication to the 
“The Con Sabeseent Branch is HOVE VILLA, BRIGHTON, and is 300 ft. 2 fe. above sea-level 


CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 


A Registered H ital for MENTAL DISEASES, and its 
*CLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Seaside Branch, 


DISEASES. The Hospital is governed by a Committee 
appointed by the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, CERTIFIED PATIENTS 


Telephone : GATLEY 223! 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. 
CONVALESCENT HOME AT BOURNEMOUTH 


Terms very moderate. 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


EASTBOURNE 
All Saints’ Convalescent Hospital 
On high ground at the foot of Beachy Head 


Convalescent, gastric, and diabetic patients received 
allthe year round Resident qualified nursing staff 


Terms from £2 10s. weekly Private rooms from £4 4s. weekly 


CRICHTON “ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 
Cases of Alcoholism and Drug Addiction agg age General 


amenities of highest standard. ity for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 


moderate. 
Physician Superintendent P. K. MoCowan, J.P. 
F.R.CP., D.P.M., Barrister-at-Law Tel. : ‘Dumirles 1128 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 38., and upwards 


FENSTANTON se beck 
Chalfént St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
= LADIES with Mental and Nervous Disorders. Certified, Volun- 
ry, and Temporary Patients received. Mansion with 12 ‘acres of 


gout (See Medical Directory, p. 7) 
elephone: Little Chalfont 2046 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 


Training under medical _ supervision. Schools, Farm, 

Trade Workshops, Recreations. Fees, £150 to £220 p.a. 

Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 


Apply, Secretary Tel.: Redhill 344 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 


Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate, 

Apply: Medical Superintendent Tel.: Exeter 2642 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 


vent with “ist ef Tutors, 
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MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate Apply to Resident Medical Superintendent 
Telegrams: ADAM WEsT MALLING Telephone No. 31021 MALLING 


UNIVERSITY OF SHEFFIELD 


A REFRESHER COURSE for demobilised medical officers (Class I1) 
and general practitioners will be held at Sheffield from 
24TH JANUARY to 28TH MARCH. Classes will be held on Friday 
afternoons and Sunday mornings. 

The fee for the course will be 74 guineas. Schemes of financial 
assistance are available under which the cost of the fee and a 
travelling allowance will be repaid for (a4) demobilised general 
practitioners within 1 year of release from the Forces, and 
(>) doctors engaged in practice within the National Health 
nsurance Acts. The course will be limited to 20 applicants. 

Applications for places in the course, and for particulars of 
financial assistance available, should be made to the Director of 
Postgraduate Medical Studies, University of Sheffield. 

UNIVERSITY OF GLASGOW 

The 6th GENERAL REFRESHER COURSE for General Prac- 

titioners will be conducted from 13TH JANUARY to 25TH JANUARY, 


The fee for the course will be 7} guineas. Schemes of financial 
assistance are available under which the cost of both the fee and 
travelling and subsistence allowances will, subject to certain 
conditions, be repaid to :— 

(a) demobilised general practitioners within 1 year of release 
from the Forces : and 

(6) doctors engaged in practice under the National Health 
Insurance Acts. 

As numbers will be restricted, both Service and civilian 
practitioners wishing to attend should make early application 
to the Convenor, Committee on Postgraduate Medical Education, 
The University, Glasgow, W.2, from whom copies of the syllabus 
may be obtained. 
COURSE OF INSTRUCTION IN TROPICAL MEDICINE 

AND HYGIENE 

- The next Course will begin on 3RD MARCH, 1947, and will 
cover a period of 5 months. It is primarily designed to prepare 
students for the examination of the English Conjoint” Board 
for the Diploma in Tropical Medicine and Hygiene, but students 
not wishing to take the Diploma are accepted for the course, 
which includes theoretical and practical instruction in proto- 
zoology, helminthology, bacteriology, clinical pathology and 
hematology, tropical medicine and surgery, principles of 
nutrition, medical entomology, vital atatistics, sanitation, 
and the principles of preventive medicine, ns the 
prevention of specific diseases in relation to the tropics. 

he fee for the course is £40. Space poten Ay ang candidates 
who do not wish to take the whole course may be admitted to 
certain parts of it separately. The fee for short periods of 
instruction is £2 2s. per week. 

Further information regarding the course may be obtained 
from the Registrar, London School of Hygiene and Tropical 
Medicine, Keppel-street, Gower-street, London, W.C.1 (Tele- 
phone: MUSeum 3041). 


BALFOUR MEMORIAL FUND 

A small sum is available annually for the payment or partial 
pore of fees for a student wishing to attend the course but 
unable to do so for financial reasons. ._In making allotments 
from the fund attention will be paid to: (a) proof that the 
candidate is, or will be, employed in an approved manner in 
the practice of trop ical medicine overseas, (b) ability, and 
(c) financial need. 

Applications should be forwarded to the Dean. 


RESEARCH BOARD FOR THE CORRELATION OF MEDICAL 
SCIENCE AND PHYSICAL EDUCATION 


(SEARCH PRIZE, 1948 
A First Prize of £250. a Second Prize of £50, will be offered 
in 1948 for a thesis embodying original research on some aspects 
of the following field of inquiry :— 
he Predisposing Fac tors in the Porelepment of 
Chronic Rheumatic Conditions in Early Adult Life 

Entrants for this Research Prize should be wd of British 
nationality or ordinarily resident in the British Empire. 5 type- 
written copies of the thesis should be submitted to the Research 
Board by 30th September, 1948. 

To ensure that the thesis falls within the relevant field of 
inquiry, candidates should previously submit for the approval 
of the Research Board a statement of the nature of their proposed 
investigation. 

Further information and suggestions can be obtained from 
the Secretary of the Research Board for the Correlation of 
Medical Science and Physical Education, Apothecaries’ Hall, 
Black Friars-lane, Queen Victoria-street, London, E.C.4. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The NINTH GENERAL REFRESHER COURSE, primarily for 
demobilised Medical Officers (Class 2) and for Insurance Prac- 
= will commence at 9 A.M. On MONDAY, 17TH FEBRUARY, 

Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 


L.M.S.S.A 
FINAL EXAMINATION : SuRGERY, 10th February, 
10th March, 14th April, 1947. MEDICINK“, PATHOLOGY, 17th 
February, 17th March, 2Ist April, 1947. MIDWIFERY, 


18th February, 18th March, 22nd April, 1947. MASTERY 
OF MIDWIFERY, May and November. | eee ol IN INDUSTRIAL 
HEALTH, February, May, August, and Novembe' 

For regulations apply REGISTRAR, ‘Apothoonsion’ Hall, Black 
Friars-lane, London, E.C.4. 


EXAMINING SURGEONS: Factories Act, 1937. 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for receipt 


The following 


District County of application 
COSTOCK é; NOTTINGHAM 4TH JANUARY, 1947 
SHEPTON MAL LET SOMERSET .. 4TH JANUARY, 1947 
WESTHOUGHTON LANCASTER 4TH JANUARY, 1947 
RAMSBOTTOM LANCASTER 4TH JANUARY, 1947 
DERBY DERBY 4TH JANUARY, 1947 
GOOLE YORK 4TH JANUARY, 1947 


CAERNARVON 


LLANAELHAIARN 47TH JA? 1947 
ANKLIN ISLE OF WIGHT 4TH JANUARY, 1947 
SWANAGE DORSET 4TH JANUARY, 1947 


UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN EXPERIMENTAL PATHOLOGY 
tenable at Royal Cancer Hospital (salary not less than £800 p.a.). 

Applications must be received not later than 12th February, 
1947, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF BIOCHEMISTRY tenable at Royal Cancer 
Hospital (salary not less than £1500 p.a.). 
Applications must be received not later than 12th February, 
1947, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom furt her particulars should be obtained. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from registered prac titioners, 
including those within 3 months of qualification and liable 
under the National Service Acts, for the resident appointments 
of (a2) HOUSE SURGEON (A), (ob) HOUSE PHYSICIAN (A), 
Salary at the rate of £150 p.a., plus full residential emoluments. 
The appointments will be for a period of 6 months from 
Ist February, 1947. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent not later than 3ist December, 1946, to- 

J. N. DRAKE, Secretary. 

ROYAL BOROUGH OF KENSINGTON. Applications are invited 
from qualified medical Women with obstetric experience for 
the appointment of TEMPORARY ASSISTANT MEDICAL 
OFFICER at a salary of £650 p.a., rising by annual increments 
of £25 to a maximum of £850 p.a., plus current cost-of-living 
bonus. The lady appointed will work under the direction of the 
Medical Officer of Health and will be required to devote her 
whole time to the duties of the office, which will be mainly 
in connexion with maternity and child welfare. The appoint- 
ment will be subject to the provisions of the Kensington Super- 
annuation Act, and the successful candidate will be required to 
pass a medical examination. 

Applications, giving full details of age, experience, and 
qualifications, should be sent to the undersigned not later than 
llth January, 1947, and should be accompanied by copies of 
not more than 3 recent testimonials. 

Town Hall, Kensington, W.8. F. WEBSTER, Town Clerk. 
MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (General 
Hospital—-137 Beds.) The Board of Manage ment invites applica- 
tions for the post of HONORARY LARYNGOLOGIST 
(temporary ). 

Applications, accompanied by copies of 3 recent testimonials, 

should be addressed to the House Governor, to reach him not 
later than 6th January, 1947. 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited for the office of ASSISTANT PHYSICIAN to the 
Hospital. Candidates must be Fellows or Members of the Royal 
College of Physicians, England, and a graduate in medicine 
of a recognised British university. The appointment is made 
subject to rules and conditions laid down by the Charter of 
Incorporation, details of which can be obtained from the 
Secretary. 

Applications (30 copies), with copies of not more than 3 recent - 
testimonials, should be sent not Mocued than the first post on 
Thursday, 9th January, 1947, 

Victor H. PINKHAM, Secretary. 


CHARING C cross “HOSPITAL. Applications are invited from 

tered medical practitioners, Male, for the appointment 
of SU RGICAL REGISTRAR (B1, resident). Minimum com- 
mencing salary £350 p.a. Suitably qualified R practitioners 


holdi B2 appointments, also those holding B1 and ineligible 
for H.M, Forces, are invited to apply 
Applications, together with copies of 3 recent testimonials, 


should be sent to arrive not later than first post on Monday, 
16th December, 1946, to: GEORGE J. JONES, Secretary, Charing 
Cross Hospital, Strand, W.C.2. 


VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Applications are invited from registered medical - 
titioners, Male and Female, including those within 3 mont “ “1 
qualification and liable under the National Service Acts, for the 
appointment of a HOUSE PHYSICIAN (A), vacant Ist February, 
1947. The appointment is for a period of 6 months. Salary 
at the rate of £150 p.a 

Applications should reach the Secretary not later than the 
first post on Wednesday, ist January, 1947. 


ST. MARY’S HOSPITAL, W.2. Applications are invited for the 
post of ASSISTANT in the Department of Chemical Pathology. 
Candidates should either hold a medical qualification, with 
experience in chemical pathology, or be graduates in chemistry, 
with experience in biochemistry. The salary of the successful 
candidate will be £500 p.a., rising by annual increments of 
£40 to £700 p.a. Pig conditions of the Federated Superannuation 
Scheme will app! 
Applications, , with the names and addresses of 3 
referees, should reach the House Governor, St. Mary’s Hospital, 
London, W.2, not later than 14th January, 1947. 
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ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, Upper- 

road, Plaistow, E.13. Applications are invited for the post of 
RADIOL OGIST, attendance Tuesday afternoons. Honorarium 
at rate of £2 2s. per attendance. Candidates must be graduates 
of a British university or Members of the Royal College of 
Surgeons, and hold the extra qualification of D.M.R.K. 

Applications, with copies of 3 recent testimonials, 
on or before 3rd January, 1947,to: A. ERNEST WILKES,S 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, Upper- 
road, Plaistow, E.13. Applications are invited for an 
HONORARY ASSISTANT P IAN (OUTPATIENTS), 
attendance Friday afternoons. Candidates must be graduates 
of a British university and Members of the Royal College of 
Physicians of London, The Hospital is quite close to Plaistow 
Station, 30 minutes from Charing Cross (Underground). 

Applications, with copies of 3 recent testimonials, to be sent 
on or before 3rd January, 1947, to: A, ERNEST WILKES, Secretary. 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, Upper- 
road, Plaistow. E.13. Applications are invited for an 
HONORARY PHYSICIAN in charge of the Skin Department, 
attendance on 1 afternoon each week. Candidates should be 
graduates of a British university and Members of the Royal 
College of Physicians of London. 

Applications, with copies of 3 recent testimonials, to be sent 
on or before 3rd January, 1947,to: A. ERNEST WILKEs. Secretary. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications are invited for the post of 
ANASSTHETIST (Male). Applicants, including practitioners 
serving in H.M. Forces, must be practising anesthetists. Posses- 
sion of the 1).A. degree is desirable but not essential. 2 sessions 
per week will be required, but applicants must be prepared to 
take their share of emergency work. Honorarium £50 p.a. 

Applications, with names of 3 referees, must reach the under- 
signed on or before Monday, 30th December, 1946. 

F. DupLEY HoBBss, M.A., Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, incor- 
porating THE QUEEN’S HOSPITAL FOR CHILDREN, Hackney- 
road, E.2, and THE oo?” ELIZABETH OF YORK HOSPITAL FOR 
CHILDREN, Shadwell, Applications are invited from Men 
and Women for an oe nt of EAR AND OA 
SURGEON to this Hospital. Candidates must be Fellows of 
the Royal College of Surgeqns, and must have specialised in this 

branch of surgery. 

Further particulars of the appointment may be obtained from 
the undersigned, and applications, together with copies of 
testimonials, should reach him not later than 31st December, 
1946 (CHARLES H. BEssELL, General Secretary. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 
registered medical practitioners, Male and Female, including 
R_pract anaes holding A posts, for the appointment of 
CASUALTY OFFICER (B2), vacant Ist January, 1947. 
Appointment will be for 6 months. Salary at the rate of £150 p.a., 
resident. 

Application forms may be obtained from the undersigned 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 20th December, 1946. 

CHARLES H. BESSELL, General Secretary. 

MENDED ADVERTISEMENT 
THE QuEEN. ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2 (and at Shadwell, E.1, and Banstead, 
Surrey). Applications are invited from registered medical 
practitioners holding the D.M.R.E. for the appointment of 
RADIOLOGIST to the Hospital. The Radiologist will be 
expected to organise the work of the Radiological Departments 
at the various branches of the Hospital. Attendance required 6 
sessions weekly, but the Board may make 2 appointments for 
3 sessions weekly each, and divide the salary of £1000 p.a. 
accordingly. 

Applications, with copies of reach the 
_ undersigned not later than 31st December, 1 

CHARLES H. BESSELL, Secretary. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. Applications are invited for the 

ost of Part-time MEDICAL REGISTRAR. cPeeenee will 
be given to candidates holding the degree of M.R.C.P. The 
post carries an honorarium of £150 p.a., together with the panel 
fees for the Hospital resident staff. Duties to commence early 
in January. 

Applications to be sent to the Secretary by 27th December. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. Applications are invited for the 
appointment of Part-time ASSISTANT RADIOLOGIST. 
Duties will entail attending 4 afternoon sessions at Great Portland- 
street and 1 session at the Hospital’s country branch at Stanmore. 
Applicants must hold a Diploma in Radiology. Salary £650 p.a. 
Appointment is for 1 year in first instance. 

Applications (6 copies) to be addressed to the Secretary by 
7th January, 1947. 


NATIONAL TEMPERANCE HOSPITAL, Hampstead- -road, 
N.W.1. The rd of Management invite ‘applications for the 
post of SURGICAL REGISTRAR, carrying an honorarium of 
#100 p.a. 

giving details of previous and 
accompani by 3 testimonials, should be submitted to the 
Secretary not later than 31st December, 1946, 


BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, 
London, 8.W 9. Applications are invited for the post of 
AN. Candidates must graduates 
in medicine a a British university and Fellows or Members 
of the Royal College of Physicians of London. 
Applications should be submitted to the undersigned, from 
— further particulars may be obtained, by 31st January, 
1947 A. F. Gray, Secretary. 
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ST. THOMAS’S HOSPITAL, S.E.i. Applications, including those 
from practitioners serving with H.M. Forces, are invited for the 
post of CHIEF ASSISTANT (non-resident) to the Ophthalmic 
Department. Salary at the rate of £350 p.a., whole-time, with 
part-time duty on a pro rata basis. 

Applications, which should include details of age, qualifica- 
tions, and experience, and the names and addresses of 3 referees 
to whom the Hospital may write, should be sent by 31st December 
to the Clerk of the Governors, to whom further inquiries should 
be addressed. 

ST. THOMAS’S HOSPITAL, London, S.E.!1. Applications are 
invited for the Honorary post of PSYCHOMETRIC PSYC HO- 
LOGIST. Attendance on 1 half-day a week. 

Applications, with age and full details of —— and 

experience, and the names and addrvases of 3 referees to whom 
the Hospital may write, should be sent by 21st December, 1946, 
to the Clerk of the Governors, to whom any further inquiries 
should be addressed. 
ST. THOMAS’S HOSPITAL MEDICAL SCHOOL, London, S.E.!. 
MEDICAL UNIT, Applications are invited for the post of a SENIOR 
ASSISTANT at a salary of £900 p.a., with family allowance. 
Superannuation under the F.S.8.U. will be compulsory after 
1 year. 

Applications (12 copies), with full details of experience and 
—— testimonials, should reach the Dean’s office on or before 

15th February, 1947 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered me dic al practitioners, including 
R prac A for the appointme nt of HOUSE 
SURGE(¢ ANI CASUALTY OFFICER (B2), vacant 
Tth nll 1947, wie a pe riod of 6 months. Salary and emolu- 
ments approximately £120 p.a., with board, residence, and 
laundry. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 20th December, 1946, to 
G. PANTER, Secretary. 
LONDON COUNTY COUNCIL. Mental Health Services. 
Applications are invited from qualified medical practitioners 
for an appointment of ASSISTANT PATHOLOGIST at the 
Epsom Pathological Laboratory, West Park Hospital, Epsom, 
Surrey, which undertakes clinical pathology, bacteriology, and 
serology for the Council’s mental hospitals. Applicants should 
have good experience of general clinical pathology and have 
specialised in one of its branches. Some experience of morbid 
anatomy and histology is desirable but not essential. Applicants 
need not have knowledge of mental pathology or previous 
experience in mental hospital laboratories. Salary £900, rising 
by annual increments of £50 to a maximum of £1100 a year, 
plus cost-of-living addition. Commencing salary may be fixed 
at some point above the minimum in special cases. C ‘onsideration 
would be given to the or of a person with less experi- 
ence as a JUNIOR ASSISTANT PATHOLOGIST at a salary 
of £650, rising by annual increments of £25 to £725 a year, 

plus cost-of-living addition. If otherwise suitable, preference 
Pill be given to registered disabled persons. 

Application form, for either grade, returnable by 
31st December, 1946, obtainable from Medical Officer of 
oe Health Services, County Hall, London, 
S.E.1. 


THE KOVAL WATERLOO ag FOR CHILDREN AND 
WOMEN, Waterloo-road, 3.E. plications are invited for the 
post of RESIDENT SU Rete AL OFFIC CER. Salary £350 p.a., 
with residential emoluments. The appointment is vacant 
Ist January, 1947, and is in the first instance tenable for 
6 months. Candidates must be Fellows of one of the Royal 
Colleges of Surgeons. 

Applications, with a statement of previous experience and 

copies of recent testimonials, should be sent to the Secretary 
not later than 18th December, 1946. 
WESTMINSTER HOSPITAL, St. John’ $-gardens, London, S.W.|!. 
are invited for the office of CHIEF ORTHOPEDIC 
ASSISTANT AND REGISTRAR (B11). Candidates must be 
Fellows of a, Royal College of Surgeons. The appointment is 
for 1 year, subject to annual re-election for 2 subsequent years. 
Salary £450 p.a., non-resident. Suitably qualified R prac- 
titioners holding B2 2 posts, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

4 copies of applications, accompanied by copies of 3 recent 
testimonials, should be addressed not later than 31st December, 
1946, to: CHARLES M. PowEr, House Governor and Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. 
Applications are invited from registered medical practitioners 
for the appointment of LECTURER (Junior) in the Department 
of Pathology, at the above Hospital, from 1st January, 1947, 
] as soon thereafter as practicable. Salary £500 p.a.£25— 
£700 p.a. 

Applications, which should be received by 24th December, 
1946, stating age, qualifications, and experience, accompanied 
by copies of not more than 3 testimonials, should be sent to the 
undersigned, from whom further partic ulars may be obtained. 

RICHARD T. BARTLEY, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|!. 
Speen. are invited for the post of Full-time PATHO- 

OGIST to the Venereal Diseases Department of the above 
Hospital. Candidates must be qualified in accordance with the 
Local Government (Qualifications of Medical Officers and 
Health Visitors) Regulations, 1930, dated 6th February, 1930, 
made by the Minister of Health under section 59 of the Local 
Government Act, 1929. Salary will be at the rate of £800 p.a., 
rising by annual ‘increments of £50 to a maximum of £1000 p.a. 
The successful candidate must subscribe to the appropriate 
approved superannuation scheme and will work under the 
general direction of the Professor of Pathology. 

Applications, together with copies of 4 recent testimonials 
and a photograph, should be sent not later than 24th December, 
1946, to: RicHARD T. BARTLEY, Secretary. 
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EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London 
k.7. Applications are invited for the post of PAT HOL OUIST. 
yacant Ist January, 1947. The successful candidate will be 
appointed in the first instance for a period of 12 months, but will 
be eligible for re-election, and will be required to attend the 
Hospital 6 half-day sessions per week, Salary £550 p.a. 
Applications, stating qualific ations and full particulars of 
experience, together with copies of 3 testimonials, should reach 
the undersigned by 28th December. 
REGINALD PERRY, Secretary-Superintendent. 
ST. PETER’S HOSPITAL FOR STONE AND OTHER URINARY 
Henrietta-street, W.C Required, an 
Y for Thursday from Honorariuin 


2 P.M. 


£25 pa, 
Apply to Secretary. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 


(238 Beds.) Applic ations are invited for the appointment of 
RESIDENT SURGICAL OFFICER (Bl). Salary p.a. 
with full residential emoluments. The appointment is tenable 
for 12 months. Preference will be given to those holding the 
diploma of F.R.C.S. Suitably qualified R practitioners holding 
B2 appointments, also those holding BI and ineligible for 
HM. Forces, may apply. 

Applications should be sent as soon as possible to— 

Director and House Governor. 

5th December, 1946, 

BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) — Applications are invited for the post of JUNIOR 
LECTU RER in the Department of Pathology (Morbid Anatomy) 
for Ist February. Salary £500-4£700 p.a., according to 
experience. Further part iculars from the Professor of 
Pathology. 

Applications to the Dean, British Postgraduate 
School. Ducane-road, W.12, before 30th December. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including those within 3 months 
of qualification and liable under the National Service Acts 
for the ory of (a) HOUSE SURGEON (A), (6) HOU SE 
PHYSICIAN (A) (Children), and (¢) ASSISTANT CASUALTY 
OFFICER (A), vacant Ist February, 1947. The appointments 
are for 6 months. Salary is at the rate of £105 p.a., plus full 
residential emoluments. 

Apply the Dean, British Postgraduate Medical 
Ducane-road, W.12, before 30th December. 1946. 
KING’S COLLEGE HOSPITAL, Denmark Hill, S.£.5. 
mittee of Management invite 
ASSISTANT PHYSICIAN 
dates must be 
of London. 

12 copies of yg ae ag giving the names of 3 referees, should 
be sent before 31st March, 1947, to the undersigned, from whom 
particulars of the duties may be ig een 

. BARNES. House Governor. 
W ORKMEN’S 1925-1945. The Minister 
of National Insurance announces a vacancy for at least 1 appoint- 
ment to the Medical Board set up under the Silicosis and 
Asbestosis (Medical Arrangements) Scheme, 1931. The Board 
consists of full-time Medical Officers working in panels of 2, 
at different centres. under a Chief Medical Officer, and their 
duties consist in making medical examinations and in proper 
eases giving the medical certificates required in pursuance of 
the Compensation Schemes for silicosis, asbestosis, and other 
forms of pneumoconiosis. The appointme nt. will be subject 
to any changes consequent on the coming into operation of the 
National Insurance (Industrial Injuries) Act, but it is contem- 
plated that, subject to satisfactory service, the appointment 
will be continued under the new Act. The consolidated salary 
scale for an appointment in London commences at £1150 a 
year and rises by annual increments of £30 to £1300 and thence 
by annual increments of £50 to a maximum of £1500. For 
appointments outside London a deduction of £50 or £100 is 
made, according to location. The commencing salary ‘s subject 
to an abatement of £30 for each year below the age of 38 at 
date of appointment, and to an increase of £30 for each year 
above the age of 38 at date of appointment up to age 49, 

Furtber particulars and forms of application can be obtained 
on request from Injuries Division, Ministry of 
National Insurance, Carlton House-terrace, London, 8.W.1 
Completed should reach the Ministry of National 
Insurance not weet than 4th January, 1947. 

ecember, 19 


MINISTRY OF Soa Biood Transfusion Service. The Minister 
of Health invites applications for the under-mentioned appoint- 
ments at the North London Blood Supply Depot, Barnet. Apart 
from routine duties there are facilities for serological and clinical 


work, 

2 TEMPORARY JUNIOR MEDICAL OFFICERS at a 
salary of £250-€350 p.a., according to experience, plus a con- 
solidated addition, and an allowance at the rate of £100 p.a. 
if board and lodging is not provided. 

Applications, stating age, qualifications with dates, nation- 
ality, present appointment, if any, and previous experience, 
with particulars of 2 recent testimonials, should be sent to 
the Director, North London Blood § Depot, 
avenue, New Barnet, not later than 27th December, 1946. 


MIDDLESEX cou NTY COUNCIL. Assistant ine a 
OFFICER required for Finchley Chest Clinic. Salary on the 
grade £750-—¢50-£950, plus bonus, now £60 p.a. To work under 
direction of the Physician to the Chest Clinic. Unestablished 
post, 1 to 3 years’ tenure. 

Written applications, stating age, qualifications, experience, 
with copies of = to 3 recent testimonials, to the undersigned by 
4th January, 


Medical 


School, 


The Com- 
applications for the post of 
in the Skin Department. Candi- 
Members of the Royal College of Physicians 


C. RADCLIFFE, Clerk of the ae Council. 
Guildhall, Westminster 3 S.W.1. (A4.845.) 


MIDDLESEX COUNTY COUNCIL. Resident Obstetric Officer 


(BL) required for duty at Redhill County Hospital, Edgware, 
Middlesex, and Maternity Annexe at Bushey Heath. Hospital 
has large Obstetric and Gynecological Department and is 


approved for R.C.O.G. purposes. Applications invited from 
registered medical practitioners who have held house appoint- 
ments (including R practitioners holding B2 posts). _R prac- 
titioners holding B1 posts ineligible unless rejected by R.A.M.C 
Experience in obstetrics essential. Salary £400 p.a, Board. 
lodging, and laundry. Additional cost-of-living bonus (now 
£60 p.a., proportion only paid in cash). Appointment is for 
1 year; medical examination. Whole-time duties, such as 
Council may require, under supervision of Medical Director 
and Senior Obstetrician. Post vacant 25th January, 1947. 
Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Applic ation forms not provided, Closing 
date 30th December, 1946 
Cc . Rane LIFFE, Clerk of the County Council. 
Middlesex Guildhall, Westminster, 8.W.1. (A.851.) 
MIDDLESEX COUNTY COUNCIL. Chase Farm Hospital, Enfield, 
MIDDLESEX. Applications are invited from anesthetists with 
wide experience in modern methods of anesthesia for whole-time 
established appointment of SENIOR AN-ESTHETIST at above 
Hospital. The Hospital has approximately 700 Beds, with 
urological, fracture, and other special departments. The general 
scope of duties, which may include teaching, will be arranged 
by the Medical Director of the Hospital. Salary £1000 (plus 
cost-of-living bonus, now £60 p.a.) by £50 to £1400 p.a.; on 
proof of outstanding achievement further increments of £50 
up to £1600 p.a. may be granted. Salary is inclusive; any fees 
received to be paid to County Council. Post is non-resident, 
but candidate appointed must live near Hospital. It is a con- 
dition of all senior clinical appointments that a successful. 
candidate undertakes to act as Deputy Medical Director for a 
period if called upon so to do. Appointment is pensionable, 
subject to medical examination and 3 months’ notice. 
Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Application forms not provided. 
Closing date 4th January, 1947. 
W. RADCLIFFE, Clerk of the Counts . ‘ouncil, 
Middlesex Guil dhall, Westminster, 8.W.1. (A.85 
MIDDLESEX COUNTY COUNCIL. Chase — Hospital, 
ENFIELD, MIDDLESEX. Applicutions are invited for the whole- 
time established appointment of SURGEON to the senior 
staff of the Hospital (approximately 700 Beds). Candidates are 
expected to possess a recognised higher degree or diploma in 
surgery and to have had wide experience in surgery, including 
the treatment of fractures. The general scope of duties, which 
may include teaching, will be arranged by the Medical Director. 
Salary £1200 (plus cost-of-living bonus, now £60 p.a.) by £100 
to £1800 p.a.: on proof of outstanding achievement further 
increments of £50 up to £2200 p.a. may be granted. In excep- 
tional circumstances, consideration will be given to appointing 
a candidate at a point above the minimum of the scale, Salary 
is inclusive ; any fees received to be paid to the County Council. 
Post is non-resident but surgeon appointed must live near 
Hospital. Ht is a condition of all senior clinical appointments 
that a successful candidate undertakes to act as Deputy Medical 
Director for a period if called upon so to do. Appointment is 
pensionable, subject.to medical examination and 3 months’ 
notice. 
Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing {copies of not more 
than 2 testimonials and giving the names of 2 referees. Applica- 
tion forms not ae ided. Closing date 4th January, 1947. 
RADCLIFFE, Clerk of the Council. 
Middlesex Guildhall Westminster, 8.W.1. (A.84 
MIDDLESEX COUNTY COUNCIL. Junior Raalatas Medical 
OFFICER (B2, resident, Men) required for surgical duties, 
Hillingdon County Hospital, near Uxbridge, Middlesex. Applica- 
tions invited from registered medical practitioners, including 
R practitioners holding A posts. Salary £250 p.a., plus tem- 
porary bonus (now £60 p.a., proportion only paid in cash). 
Board, lodging, and laundry. Whole-time duties, such as Council 
may require, under supervision of Medical Director. Appoint- 
ment is for 6 months but may be extended for further 6 months 
aes in case of R practitioners). Post vacant early January, 
9 


Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 18th 1946 

Ww. RADCLIFFE, Clerk of the 

Middlesex Guildhall Westminster, S.W.1 A.8 
MIDDLESEX COUNTY COUNCIL. Hillingdon Conus. Hospital, 
UXBRIDGE. Applications are invited for the whole-time appoint- 
ment of CHIEF ASSISTANT in Obstetric Department. Can- 
didates are expected to possess a higher degree or diploma in 
obstetrics and to have extensive experience in this work. The 
Hospital has a maternity unit of 64 beds. The general scope of 
duties will be arranged by the Medical Director and may include 
teaching. Appointment will be for 12 months in first instance, 
subject to medical examination and 1 month’s notice, with 
possibility of extension. Salary £750 p.a., plus cost-of-living 
bonus (now £60 p.a.). If appointment in Council’s service is 
extended beyond 12 months, annual increments of £50 up to 
~ p.a., will be given. Salary is inclusive: any fees received 
to be paid to County Council. Post is non-resident, but residence 
can be arranged for men if necessary, for which a ‘charge will be 
made. Further particulars can be obtained from the Medical 
Director of Hospital. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, enclosing copies of not more than 
3 recent > Closing date 21st December, 194 

. RADCLIFFE, Clerk of the County Council. 

Middlesex Guilabail, Westminster, S.W.1. (A.816.) 
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MIDDLESEX COUNTY COUNCIL. Clare Hall County Hospital, 
— MIMMS. (560 Beds for pulmonary tuberculosis.) — ca- 
ms are invited for the whole-time appointment of CHIEF 
ASSISTANT to the Thoracic Surgeon. Candidates are expected 
to possess a higher qualification in surgery. The post provides 
sy experience in the —— of pulmonary tuberculosis. 
he general — of duties, ich may include teaching, will be 
arranged by the Medical Director. Appointment wiil be for 
3 years in A. "tashomee. subject to medical examination and 
1 month’s notice. Salary (non-resident) £750 by £50 to £950 p.a., 
lus cost-of-living bonus (full rate now £60 p.a.). Salary is 
nelusive; any fees received to be paid to County ce 
Post is non-resident (except when on duty), but suc 
candidate must live near Hospital. 

Applications to the undersigned, stating age, nationality, 
and and enclosing copies of not more 

an 3 recent testimonials. Closing date 2ist December, 1946. 

C. W. of the County Couneil. 

Middlesex Guildhall, Westminster, 8.W.1. (A.817.) 
MIDDLESEX COUNTY COUNCIL. Obstetric House Surgeon (A), 
Redhill County Hospital, Edgware, Middlesex. Applications 
invited from registered medical practitioners, including prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts. Salary £120 p.a. Board, lodging, and 
laundry. Additional temporary cost-of-living bonus (now 
£60 p.a., proportion only paid in cash). Whole-time duties, such 
as Council may require, under supervision of Medical Director. 
Hospital has large Obstetric and Gynecological Department 
and is approved for R.C.0.G. purposes. 6 months’ appointment. 
Post vacant 23rd January, 1947. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 30th 1946. 

RADCLIFFE, Clerk of Council. 

Middlesex Guildhall, Westminster, S.W.1. (A.85 
MIDDLESEX COUNTY COUNCIL. (BI, non- 
resident), West Middlesex County Hospital, Isleworth, Middlesex. 
Applications invited from registered medical practitioners who 
have held house appointments and had considerable all-round 
experience, including R practitioners holding B2 posts. R 

ractitioners holding Bl posts ineligible unless rejected by 

.A.M.C, Salary £350 p.a., plus £100 p.a. non-resident allowance, 
plus temporary cost-of-livfhg bonus now £60 p.a. Whole-time 
duties, under Medical Director, will include dealing with 
casualties and admissions to Hospital and such other duties as 

ay be required. Appointment, subject to medical examination 

1 month’s notice, is for 6 months, with possibility of extension 
to 12 months. Post vacant 17th January, 1947. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 21st — 46. 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guilahen Westminster, S.W.1. (A.838.) 


CHESHIRE COUNTY MENTAL HOSPITAL, Parkside, Maccles- 
FIELD. Applications are invited for the post of DEPUTY 
MEDICAL SUPERINTENDENT (B11), who must hold the 
D.P.M. and have had experience of modern psychotherapeutic 
and psychiatric treatment. A feature of this Hospital is its 
— Outpatient Department in which the appointed — 
te will be expected to share the work. Salary a) risi 

= annually to £1200, with emoluments of a is vo 
house, fuel, light, laundry, and garden produce, valued at £200. 
The initial’ salary may varied according to the experience 
of the candidate appointed. Suitably qualified R practitioners 
holding Bl appointments and ineligible for H.M. Forces may 


apply 
Applications, with copies of 3 recent testimonials, should 
ian d to the Medical Superintendent before 13th January, 


COUNTY OF DENBIGH. Trevalyn Manor Maternity Home. 
Applications are invited from registered medical practitioners, 
Male or Female, for the whole-time appointment of RESIDENT 
MEDICAL OFFICER (Bl). Preference will be given to 
candidates who have had special experience in obstetrics. 
The main duties will be in connexion with the above Home, but 
the successful candidate will be expected to attend certain 
Antenatal Clinics in the County and also be responsible for the 
Maternity Ward in the County Institution. He will work under 
the direction of the County Medical Officer of Health. The 
salary will be at the rate of £500 p.a., rising by annual incre- 
ments of £25 to £600 p.a. (plus cost-of-living bonus), with 
residential emoluments. The appointment is subject to the 
provisions of the Local Government Superannuation Act, 
1937, and to passing a medical examination, and will be termin- 
able by 1 month’s notice on either side. Suitably qualified R 
practitioners holding B2 appointments, also those holding BL 
and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualific vations, and experience, with 
copies of 3 testimonials, should be forwarded to the County 
Medical Officer of Health, County Health Offices, 16, Grosvenor- 
road, Wrexham, not later than W ednesday, Ist January, 1947. 

WILLIAM Jones, Clerk of the County Council. 

County Offices, Ruthin, 3rd December, 1946. 


LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES 
OF THE HEART, Oxford-street, LIVERPOOL, 7. Applications are 
invited from registered medical practitioners (Male or Female), 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE PHYSICIAN (A), to commence ist February, 1947. 
Salary at the rate of £100 p.a., with full residential emoluments, 
= the appointment will be for 6 months. Facilities for M.D. 

esis 

stating age, qualifications with dates, and 
accompanied by copies of 3 a testimonials, should be sent 
to the Secretary, Miss J. Lewis 
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THE UNIVERSITY OF (Vice-Chancellor: J. 1. O- 
Masson, M. E., D.Se., F.R.S.—Department of Bacteriology : 
Professor : P. Beattie, M.A., M.B., Ch.B.. D.P.H.) Applica- 
tions are invited for a ‘post as L secre RER IN BAC TERIO- 
LOGY. Salary £550, rising by £25 every year to £650, and then 
if the appointment is renewed £700. In the case of a medic: ally 
qualified candidate of outstanding attainment consideration 
may be given to making the appointment as a Senior Lecturer, 
at a salary of £750, rising by £50 every 2 years to £1000. In 
either case there will be superannuation provision under the 
Federated Superannuation Scheme for Universities, and family 
allowance. 

Applications (3 copies), including the names and addresses of 
referees, and, if desired, copies of testimonials, should be sent to 
the undersigned (from whom further particulars may be obtained) 
by 15th February, 1947. If a referee named by a candidate is 
abroad, the candidate may ask the referee to send a confidential 
report direct to the Professor without waiting for an inquiry 
from the University. A. W. CHAPMAN, Registrar. _ 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of RESIDENT ANASSTHETIST (B2), vacant 
10th February, 1947. Salary is at the rate of £200 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise for a period of 12 months. 

Applications to : W.CockRBURN, House Governor. 

4th December, 1946. 


THE ROYAL HOSPITAL, | Wolverhampton. (incorporated under 
Royal Charter.) A »plications are invited from registered prey 
practitioners for the appointment of HOUSE SURGEON (A), 
vacant February, 1947. Salary is at the rate of £130 p.a., a ith 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to: W. CockBURN, House Governor. 

6th December, 1946. 

THE ROYAL HOSPITAL, ‘Wolverhampton. (incorporated under 
Royal Charter.) ‘Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON 
(B1), Fracture and Orthopedic Department, vacant now. 
Applicants should have held house appointments and 
surgical experience. Salary is at the rate of £300 p.a. Suit- 
ably qualified R practitioners holding B2 appointments, also 
po dl holding B1 and ineligible for H.M. Forces, are invited to- 
app 

Applications to: W. CockBuURN, House Governor. 

6th December, 1946. 

THE ROYAL HOSPITAL, Wolverhampton. aoe under 
Royal Charter.) Applications are invited from istered medical 
practitioners for the appointment of RESIDENT REGISTRAR 
(B1) to the Ear, Nose, and Throat Department, vacant now. 
Applicants should have held house —— and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. and D.L.O. Salary up to £400 p.a., 
according to experience. with full residential emolumente. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

6th December, 1946. W. CocKBURN, House Governor. 
SALFORD ROYAL HOSPITAL. (256 Beds.) Applications are 
invited for registered medical practitioners for the following 
appointments :— 

RESIDENT SURGICAL OFFICER (Bl). Salary £450 p.a., 
plus usual residential emoluments if holder has F.R.C.S. diploma ; 
without, £250 p.a. 

RESIDENT CASUALTY OFFICER (B1). Salary £350 p.a., 
plus usual oe emoluments if holder has F.R.C.S. diploma ; 
without, £200 1 

The appointments will be for a period of 12 months. R practi- 
tioners holding B2 posts, also those holding B1 and ineligible 
for H.M. Forces, may apply. Demobilised members of H.M. 
Forces are invited to apply 

Applications should be ‘made on a special form obtainable 
from the undersigned, accompanied by copies of 3 testimonials, 
and should be received not later than 4th January. 

H. B. SHELSWELL, General Superintendent and Secretary. 
SALFORD ROYAL HOSPITAL. (256 Beds.) Applications are 
invited for the appointment of the following resident medical 


ff :- 
1 HOUSE PHYSICIAN (A), vacant now. 
1 pn eae HOUSE SURGEON (A), vacant 14th 


Januar 
1G EN ER AL HOUSE SURGEON (A), vacant 22nd January. 
1 GENERAL HOUSE SURGEON (A), vacant now. 
1 HOUSE SURGEON (A), Special Departments, vacant. 
3ist January. 
The salary in each case is at the rate of £150 p.a., plus the usual 
residential emoluments. The appointments are for 6 months 
in the first instance. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointments will be for a period of 6 months. 
Applications should be made on a special form obtainable 
from the undersigned, accompanied by copies of 3 testimonials, 
and should be received not later than 4th January. 

H. B. SHELSWELL, General Superintendent and erate: 
STOKE-ON-TRENT REGIONAL RADIUM CENTRE. pplica- 
tions are invited from registered medical the 
post of ASSISTANT RADIOTHERAPIST to the above Centre, 
which will be recognised as the Main Treatment Centre for 

North Staffordshire. Candidates are required to possess a 
Diploma in Radiology. The post will be full-time. Commen- 
cing salary at the rate of £800, rising to £1000 p.a., With super- 
annuation benefits. 

Applications, giving full particulars, should be forwarded by 
30th December to the House Governor, North Staffordshire 
Royal Infirmary, Stoke-on-Trent. 
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WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(Voluntary Hospital—335 Beds.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (A) with care of the aural department, vacant 
30th December, 1946. Salary at the rate of £175 p.a., with full 
residential emoluments. The appointment will be for a period of 
6 months, with a possibility of renewal at the pleasure of the 
Executive Committee. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 

accompanied by copies of 3 recent testimonials, to be sent to the 
Secretary, Miss E. E. HARDWICKE. 
CITY OF BRADFORD. Health Department. Applications are 
invited from registered medical practitioners (Male) for the 
appointment of a SENIOR MEDICAL OFFICER, for the 
purpose of conducting medical examinations under the Local 
Government Superannuation Act, 1937. He will also be required 
to carry out the medical attendance at the various social welfare 
institutions and act as Deputy Medical Superintendent at the 
Municipal General Hospital. Salary £900 p.a., rising by biennial 
increments of £50 to a maximum of £1087 10s. Full residential 
emoluments may be provided, in which case a deduction of 
£150 p.a. will be made in respect thereof. The appointment is 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

Form of application may be obtained from the Medical 
Officer of Health, Town Hall, Bradford, and should be returned 
to him not later than 31st December, 1946. Canvassing, either 
directly or indirectly, will be regarded as a disqualification. 


W. H. LeatuEM, Town Clerk. 
Town Hall, Bradford, 26th November, 1946. 


ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A), vacant 
13th January, 1947. Salary is at the rate of £130 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months only, 
which is the normal period of appointment. 

Applications. stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not. later than Monday, 23rd December, 1946, to— 

J. A. BEARDSALL, Secretary-Superintendent. 
THE CHILDREN’S “HOSPITAL, Sheffield (Inc.). (201 Beds.) 
Applications are invited from practitioners, including those in 

.M. Forces, who have special knowledge and experience in 
pathology, for the full-time appointment of CLINICAL 
PATHOLOGIST. The post is non-resident at a salary of £1000 
p.a. The person appointed will act under the direction of the 
rg ie — Staff of the Hospital and the Professor of 
Cc 

Applications, accompanied by copies of 2 recent testimonials 
and the names of 2 persons to whom reference may be made, 
should be sent not later than 3lst December, 1946, to— 

<. . GARTLAND, Superintendent and Secretary. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B11), vacant 
ist January, 1947. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given to 
candidates holding diploma of F.R.C.S. Salary is at the rate of 
£300, plus 10% war bonus and £200 p.g. for V.D. work. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be forwarded to— 

C, HOWELLS, Secretary-Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (B2) to the Ophthalmic 
and Aural Departments, now vacant. Salary is at the rate of 
£220 p.a., with full residential emoluments. R _ practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 
. C. HOWELLS, Secretary-Superintendent. 
HULL ROYAL 1UGRMARY: Applications are invited from prac- 
titioners holding the D.O.M.S. for the post of HONORARY 
ASSISTANT OPHTHALMIC SURGEON. The appointment 
will be for a period of 5 years in the first instance, or until the 
holder reaches the age of 60, whichever event first occurs. The 
successful candidate will be restricted in the Hospital to his 
specialty, and during the term of his appointment shall not 


apply for or accept a post under any other body without the 


previous consent of the Board. 

Personal canvassing is prohibited, but candidates may send 
copies of their applications — testimonials to members of the 
Appointing Committee. . J. CARLESS, House Governor. 


RADCLIFFE INFIRMARY, mace Applications are invited from 
registered medical prac titione rs for the following appointments, 
vacant Ist February, 1947. Applicants should have held house 
appointments and had surgical experience. Pre fe ri nee will be 
given to candidates holding the diploma of F.R.< 

SURGICAL TUTOR (B1). Salary is at the rate a £750 p.a. 
-resident 

SURGICAL REGISTRAR (B1). 
£600 p.a., non-resident. 

Candidates appointed will be required to live in the Hospital 
while the Firm to which he is attached is on emergency call. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, full christian names, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be sent to the undersigned not later than 
4th January, 1947, from whom further particulars can be 
obtained. A. G, BE. SANCTUARY, Administrator. 


Salary is at the rate of 


CITY OF LEICESTER. City General Hospital, Gwendolen-road. 
Applications are invited from registered medical practitioners 
for the following appointments : 

RESIDENT HOUSE SURGEON (A), 
peedic, vacant 2nd February next 

RESIDENT HOUSE SURGEON (A), 
required at once 

Salary for each post is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months: 
otherwise will not exceed 1 year. 

Applications (on forms supplied) must be submitted as soon as 

possible, endorsed ‘* House Surgeon, City General Hospital,’ 
and addressed to KE. K. MacDONALD, Medical Officer of Health, 
City Health Department, Grey Friars, Leicester. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. Applications are invited from registered medical prac- 
titioners for the post of ASSISTANT RESIDENT SURGICAL 
OFFICER (B1), with which is combined the duties of Casualty 
Officer. Applicants should have had surgical experience. 
Demobilised medical officers are invited to apply. Salary at 
the rate of £350 p.a.. with full residential emoluments. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications to the House Governor. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
Applications are invited from registered medical practitioners, 
Male and Female, _for the appointment of ORTHOPADK 
HOUSE SURGEON (A). Salary will be at the rate of £185 p.a.. 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 

Applications to be forwarded as soon as possible to the House 

Governor. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL. Applications are invited from registered 
medical practitioners, including those now serving with H.M. 
Forces, for the appointment of RESIDENT PHYSICIAN 
AND DEPUTY MEDICAL SUPERINTENDENT (B1) at the 
Southend Municipal Hospital, Rochford, Essex, 4 miles from 
Southend-on-Sea. The person appointed will be generally respon- 
sible to the Medical Superintendent for the medical wards of the 
Hospital and will act as Deputy Medical Superintendent. 
Applicants should have held resident hospital appointments and 
preference will be given to candidates holding a higher degree 
or diploma. The appointment will be terminable on 3 months’ 
notice and limited to a period of 4 years. The total salary 
payable is at the rate of £750-£25-£850 p.a., with full residential 
emoluments valued at £150 p.a., of which £100 p.a. is in respect 
of the appointment of Deputy Medical Superintendent. If 
non-resident, an additional allowance of £150 p.a. will be payable, 
and the a so appointed will be required to reside within an 
approved distance of the Hospital. A cost-of-living bonus 
(£59 16s. non-resident, £29 18s. resident) is also payable in 
addition to the salary. The post is subject to the provisions of 
the Local Government Superannuation Act, 1937, and the 
selected candidate will be required to pass a medical examination. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl and ineligible for H.M, Forces, may 
apply. Applications from serving members of H.M. Forces 
should state the anticipated date when available. 

Application forms, obtainable from the Medical Superintendent, 
Southend Municipal Hospital, Rochford, Essex, should be 
returned to him not later than Ist February, 1947. 

ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea, December, 1946 


COUNTY OF WARWICK. Stratford-on-Avon Emergency 
PITAL. Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (B1), vacant shortly. Salary £400 p.a., 
plus cost-of-living bonus at the rate of £29 18s. p.a., together 
with the usual residential emoluments. The appointment is 
limited to a period of 1 year. Suitably qualitied R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications on forms to be obtained from H. J. Koren, 
Shire Hall, Warwick, and should be returned to him on com- 
pletion not later than 30th December, 1946. 

NORWICH FRIENDLY SOCIETIES’ MEDICAL INSTITUTE 
require immediately FOURTH MEDICAL OFFICER for. 
Friendly Society and Panel practice; no private; whole-time 
appointment. Salary approximately £800 p.a., plus annual 
car allowance. 

Applications, with qualifications, age, and experience, to 

Secretary, 11, Lady-lane, Norwich. 


BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—-7 Residents.) Applications are invited from registered 
medical practitioners, including demobilised officers under the 
Ministry of Health Scheme, for the post of RESIDENT AN-Es- 
THETIST (B2). Salary £250 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of 3 recent testimonials, should 
be sent as early as possible to— 

Dewnurst, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. ri 
THE GUEST HOSPITAL, Dudley. “(150 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of CASUALTY HOUSE SURGEON (A), vacant 
17th January. Salary is at the rate of £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

Applications to— 

H. RayMonpd Hurst, House Governor and Secretary. 


duties mainly ortho- 


duties general surgery, 
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CITY OF MANCHESTER. Crumpsal!l Hospital. (1400 Beds.) 
The Public Health Committee invites applications from registered 
medical practitioners, Male or Female, including those serving 
in H.M. Forces, for the appointment of RESLDENT ASSISTANT 
MEDICAL OFFICER (B2), for duties in the obstetrical and 
gyuecological wards. The position will become vacant in 
January, 1947. The basic salary is £250 p.a., with board, resi- 
dence, and laundry in addition valued at £120 p.a. The appoint- 
ment is subject to the Manchester Corporation conditions of 
service. A temporary cost-of-living bonus is payable in addition 
to the salary stated. R practitioners holding A posts may apply. 
when the appointment wil! be for a period of 6 months ; other- 
wise L2 months, 

Applications are to be addressed to the Medical Superintendent, 
Crumpsail Hospital, Manchester, 8, as soon as possible. Can- 
vassing in any form, oral or written, direct or indirect, is 
prohibited. PHILip B, DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 3rd December, 1946. 
CITY OF MANCHESTER. Public Health Department. The 
Public Health Committee invites applications for the following 
vacancies on the consultant staffs of the municipal genetal 
hospitals. All the appointments are part-time and do not 
earry with them the right of entry into the Corporation super- 
annuation fund. 
Medicine 

Booth Hall: = lt CONSULTANT PHYSICIAN (3)*, £450; 

1 CONSULTANT PHYSICIAN (4), £600. 

Crumpeall : 1 CONSULTANT PHYSICIAN (with neurological 

experience) (4), £600. 

Withington: lt CONSULTANT PHYSICIAN (with neuro- 

logical experience) (4), £600, 
Surgery 

Booth Hall: 1 CONSULTANT SURGEON (3), €450. 

Crumpsall: 1 CONSULTANT SURGEON (4), £600. 
Gynacology and obstetrics 

Withington: CONSULTANT GYNECOLOGIST AND 

UBSTETRIC AN (3), £450. 
Orthopadie surger 
Booth ‘ONSULTANT ORTHOP-EDIC SURGEON 
(3), £450. 
Diseases of the eye 

Booth Hall: 1 CONSULTANT OPHTHALMOLOGIST (1), 

£150. 

Pa 1 CONSULTANT OPHTHALMOLOGIST (1), 

£150 
Diseases of the ear, nose, and throat 

Booth Hall: 1 CONSULTANT AURIST (2), £300, 

Crumpsall: 1 CONSULTANT AURIST (3), £450. 
Diseases of the skin 

Withington : 1 CONSULTANT DERMATOLOGIST (2), 

£300, 
Venereal diseases 
Booth Hall and Crumpsall (combined): 1 CONSULTANT 
VENEREOLOGIST (2 in all), £300, 
Anasthesia 

Withington: 1 CONSULTANT ANAESTHETIST (3), £450. 
Dentistry 

Crumpsall: 1 CONSULTANT DENTIST (2), €300. 

* Figures in parentheses indicate number of sessions required 
weekly. 

The basic salary rates quoted above may be reviewed having 
regard to any new rates which might be promulgated by the 
competent authorities. A temporary cost-of-living bonus is 
payable in addition to these salary rates. 

Forms of application and copies of a memorandum on the 
terms and conditions of appointment may be obtained from the 
Medical Officer of Health, Public Health Department, Hospitals 
Administration Section, P.O. Box 399, Town Hall, Manchester, 2. 

Applications, endorsed’ on the envelope with the title of the 
appointment sought, are to be addressed to the Town Clerk, 
Town Hall, Manchester, 2, and not to any member of the Council, 
and must be received not later than Lith January, 1947 
Canvassing in any form, oral or written, direct or indirect, 
is prohibited. PHILIP B. DINGLE, Town Clerk. 

own Hall, Manchester, 2, 6th December, 1946 . 

THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from duly registered 
medical practitioners (Male or Female) for AREA ASSISTANT 
TUBERCULOSIS OFFICER. The immediate vacancy is in 
the Carmarthenshire Area, headquarters at Lianelly. Salary 
£650-£25-£850 p.a., plus bonus (with point of entry according 
to experience). The Local Government Act, 1937, is applicable 
to the Association. The officer appointed will be required 
to devote his whole time to his official duties. He must refund to 
the Association all fees received by him. The appointment 
will be subject to 1 month’s notice on either side. He will be 
required to provide and run a motor-car, in respect of which 
travelling allowances on an approved scale will be paid for 
official journeys. Candidates should preferably have had at 
least 6 months’ special training in tuberculosis, and also 
18 months’ experience in general clinical work, of which not 
less than 6 months should have been spent in a hospital as 
Resident Officer in charge of beds occupied by general medical 
or surgical cases. A knowledge of Welsh is desirable but not 
essential. 

Applications, stating age, qualifications, experience, medical 
fitness, and full information as to liability for military service, 
together with copies of 3 recent testimonials, should be received 
by the undersigned by 16th December. 

N. TATTERSALL, Principal Medical Officer. 

_ Memorial Offices, Cathays Park, Cardiff 
WOODFORD JUBILEE HOSPITAL, Woodford Green, “Essex. 
Applications are invited for the post of HONORARY 
PHYSICIAN to the Hospital. An honorarium of £100 p.a. is 
offered for the appointment. 

Particulars of the appointment may be obtained from the 
Secretary, by whom applications should be received not later 
than 3lst December, 1046. 
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OLDHAM ROYAL INFIRMARY. Applications are invited for the 
post of AURAL REGISTRAR at the above Hospital, The 
successful candidate will be required to attend the outpatient 
Department every Monday morning, and to hold 1 operating 
session weekly. The fee of 2 guineas per session will be paid. 

Applications, together with copies of 2 recent testimonials, 
should immediately to 

7. . BARNETT, General Superintendent and Secretary. 
Pity ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE PHYSICIAN (A), vacant 22nd January, 
1947. The appointment is for a period of 6 months. Salary is 
at the rate of £200 p.a, Practitioners within 3 months of quali- 
= and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than Saturday, 28th December, 1946. 
to: F. W. BARNETT, General Superintendent and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), vacant 
23rd January, 1947. The salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, and the appointment will be for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
submitted not later than Saturday, 28th December, 1946, to— 

KF 3ARNETT, General Superintendent and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical age Male and Female. 
for the appointment of CASUALTY FFICER (B2), vacant 
3lst December, 1946. The person cbabhal will be responsible 
for the work of the Casualty Department, and will also act as 
deputy for the Resident Surgical Officer, and House Surgeon 
to one of the Visiting Surgeons. Salary is at the rate of £250 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when the appointment will be limited to 
6 months ; otherwise for a period of 12 months. 

Applications should be forwarded immediately to— 

. BARNETT, General Superintendent and Secretary. 

THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Be ape are invited for the post of HONORARY 
PHYSICIAN to the above Hospital. Candidates should be 
consultants preferably of 10 years’ standing or more, and must 
be graduates of a British university and Fellows or Members 
of the Royal College of Physicians. The successful applicant 
will be expected to attend the Hospital twice weekly and the 
remuneration will be on a sessional basis. 

Further particulars can be obtained from the undersigned, to 
whom applications should be sent on or before 31st December, 
1946. C. M. SmirH, House Governor and Secretary. 
yee! KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 

Applications are invited from registered medical practitioners 
Ov ale or Female) for the post of RESIDENT SURGICAL 
OFFICER (B1). The post is vacant on Ist March, 1947, and the 
commencing salary will be from £300 to £350 p.a.. according 
to experience and qualifications, with full residential emolu- 
ments. Candidates holding the Fellowship Examination of the 
Royal College of Surgeons of England or Edinburgh will be 
preferred. Suitably qualified R practitioners holding B2 posts. 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent on or before 1 a February, 1947, to — 

. M. SMITH, House Governor and Secretary. 

COUNTY OF S SALOP. Applications are invited for the appoint- 
ment of ASSISTANT TUBERCULOSIS OFFICER on the 
staff of the County Medical Officer of Health. The selected 
applicant will be required to reside in the house provided at 
Shirlett Sanatorium, which is administered by the Shropshire 
Association for the Prevention of Consumption, and will be 
seconded to the Association for part-time service as Resident 
Medical Officer, the remainder of his duties being concerned with 
clinical work outside the Sanatorium in the County Council's 
Tuberculosis Service. The appointment will rank for super- 
annuation purposes as whole-time service under the Salop 
County Council and will be subject to the Local Government 
Superannuation Act, 1937, and to a medical examination. 
Salary will be according to qualifications and experience within 
the scale £500-—€25—€650, plus war bonus at the current rate. 
together with emoluments valued at £250 p.a. on a full residential 
basis, the apportionment as between cash and emoluments being 
subject to adjustment in the case of a married man. 

Further particulars may be obtained from the County Medical 
Ofticer of Health, College Hill House, Shrewsbury, to whom 
applications, ac companied by copies of 3 testimonials, should 
be sent before 1947. 

C. GopBER, Clerk of the County Council. 

Shirehall, 3rd December, 1946 
ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), 
vacant immediately. Salary is at the rate of £200 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. when appointment will be for a period of 6 months ; 
otherwise it may be extended. 

Applications to; J. P. MALLETT, Secretary- -Superintendent. 

Board Room, 4th December, 1946. 


WARNEFORD GENERAL HOSPITAL, Leamington Spa. Applica- 
tions are invited for the appointment of PHYSICIAN in charge 
of Physical Medicine at the above Hospital. This will be a part- 
time appointment and will carry an honorarium. Candidates 
should hold the Diploma in Physical Medicine. 

Applications, with full details of qualifications, should reach 
the undersigned not later than the morning of 20th December, 
1946, W. A. JaAMEs, House Governor and Secretary, 
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WORCESTER COUNTY AND CITY MENTAL HOSPITAL, 
POWICK, hear WORCESTER. Applications are invited from regis- 
tered medical practitioners for the appointment of ASSISTANT 
MEDICAL OFFIC ER (Bl). Salary £455 p.a., rising by annual 
increments of £25 to £555 p.a., together with residential emolu- 
ments poe of board, apartments, laundry, and attend- 
ance, valued at £150 p.a. for superannuation purposes. A 
further £50 p.a. is payable if the officer holds or obtains a Diploma 
in Psychological Medicine. The appointment is whole-time 
and is subject to the provisions of the Asylums Officers Super- 
annuation Act, 1909. Married quarters are not provided. 
The successful candidate will be required to pass a medical 
examination. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded to the Medical 
Superintendent. 


MIDDLESBROUGH EDUCATION COMMITTEE. Applications 
are invited from duly qualified Men and Women for the position 
of ASSISTANT SCHOOL MEDICAL OFFICER. Salary 
scale is £650 p.a., rising by annual increments of £25 to a maxi- 
mum of £850 p.a. The successful candidate will be required to 
devote the whole of his her time to the duties of the office and 
to act under the direction of the School Medical Officer. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass satisfactorily a medical 
examination. Fhe appointment will be terminable by 2 months’ 
notice on either side. 

Forms of application may be obtained by forwarding a 
stamped addressed foolscap envelope to the Director of Educa- 
tion, Education Offices, Middlesbrough, to whom completed 
forms should be returned not later than Saturday, 28th December, 
1946. C. Parr, Town Clerk. 

Town Clerk’s Office, Middlesbrough, 25th November, 1946. 
COUNTY BOROUGH OF MIDDLESBROUGH. (General Hos- 
pital—355 Beds.) Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2). The salary is at the 
rate of £270 p.a., together with full residential emoluments. 
The duties ince lude those of House Surgeon, and experience is 
afforded in other special departments of the Hospital. The 
General Hospital contains 355 Beds and is a training school 
for nurses. The appointment is subject to the rules and regula- 
tions of the Middlesbrough Corporation and the successful 
candidate will be required to pass a medical examination. 
R practitioners holding A jrosts may apply, when the appoint- 
ment will be limited to a period of 6 months: otherwise 12 
months. 

Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, 

C. Parr, Town Clerk. 

Municipal Buildings, Middlesbrough, ‘4th Dec “ember, 1946. 
COUNTY BOROUGH OF MIDDLESBROUGH. Applications 
are invited for the appointment of DEPUTY MEDICAL 
OFFICER OF HEALTH, DEPUTY SCHOOL MEDICAL 
OFFICER, AND DEPUTY PORT MEDICAL OFFICER. 
Applicants should be under the age of 40 and possess a Diploma 
in Sanitary Science, Public Health, or State Medicine, and must 
be capable of assuming full responsibility in the Public Health 
Department, in the absence of the Medical Officer of Health. 
Previous public health administrative experience is essential, 
and preference will be given to candidates who have experience 
in infectious diseases and port health work. The salary will be 
in accordance with the interim revision of the Askwith memoran- 
dum—namely, £960 p.a., rising by annual increments of £50 to 
a maximum of £1160, together with cost-of-living bonus. A 
car allowance of £50 is also payable. The appointment will be 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

Applications, accompanied by copies of not more than 3 
recent testimonials, should reac 4 wae undersigned not later 
than Tuesday, 31st December, 194 

‘EC, Parr, Town Clerk. 
_ Municipal Buildings, Middlesbrough, 4th December, 1946. 


{MENDED ADVERTISEMENT 

COUNTY BOROUGH OF MIDDLESBROUGH. St. Luke’s Mental 
HOSPITAL, GROVE HILL, MIDDLESBROUGH. The ae of 
Visitors invite applications for the appointment of ASSIS 
MEDICAL OFFICER AND DEPUTY MEDICAL SU PER- 
INTENDENT (B1), (Male) for the above-mentioned Hospital. 
Candidates, whose age should not exceed 35 vears, must. be fully 
qualified and duly registered and hold the D.P.M. Preference 
will be given to one who has held a resident appointment in 
a general hospital. Special consideration will also be given to 
applicants with experience during service in H.M. Forces. 
Salary £750, rising, subject to satisfactory service, by 2 annual 
increments of £50 to £850, plus cost-of-living bonus, plus emolu- 
ments comprising free unfurnished house on the Estate, valued 
at £100 for emolument purposes. The person appointed will 
also be permitted to purchase requirements from the Hospital 
stores at contract rates. There are no other emoluments, In 
addition £50 p.a. will be paid to the person appointed in respect 
of the holding of the qualification of the D.P.M. The appoint- 
ment is whole-time and subject to the provisions of the Asvlums 
Officers Superannuation Act, 1909. The appointment will be 
terminable by 2 months’ notice on either side. The successful 
candidate will bc required to undergo a medical examination. 
Suitably qualified R = titioners holding Bl appointme nts 
and ineligible for H.M. Forces, may apply. 

Applications, accompanied by copies of 3 recent testimonials. 
should be sent to the undersigned not later than 28th December, 
1946, endorsed * Assistant Medical Officer and Deputy Medical 
Supe rinte ndent.’’ Canvassing will disqualify. 

. PARR, Te own Clerk and Clerk to the Visiting Committee. 

Town Clerk’s Office, Middlesbrough, 5th December, 1946. 


COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. Applications are invited from registered 
medical practitioners for the position of ASSISTANT REs!I 
DENT MEDICA OFFICER (B2) at the above Hospital 
(480 Beds). Good experience is afforded in both medical and 
surgical work. The salary is at the rate of £200 p.a., plus 
cost-of-living bonus, together with full residential emoluments 
and the successful candidate will be required to pass a medical 
examination. practitioners holding A posts may apply. 
when the appointment will be limited to a period of 6 months 
otherwise 12 months. 

Applications should be sent to the Medical Otficer of Health 
Municipal Buildings, Middlesbrough, imene diately 

Parr, Town Clerk 

Municipal Buildings, Middle th December, 1946. 
CITY OF PORTSMOUTH. Public Health Department. Applica- 
tions are invited from-registered medical practitioners (Female) 
for the appointment of ASSISTANT MATERNITY ANI 
CHILD WELFARE OFFICER AND ASSISTANT MEDICAL 
OFFICER OF HEALTH. Preference will be given to candidates 
possessing the D.P.H. or the D.C.H. The salary payable will = 
in accordance with the revised Askwith scale—i.e., £650—€2 
£850, the first increment not bec oming payable until Ist April, 
1948. A cost-of-living bonus at present at the rate of £48 2s. 
will be payable in addition to the salary. The duties will be 
mainly concerned with maternity and child welfare, but the 
successful applicant may be required to carry out any other 
duties in the Health De partment as the Medical Officer of Health 
may direct. The position is subject to the provisions of the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Municipal Offices, 
i, Western-parade, Southsea, > later than 21st December, 
1946 . BLANCHARD, Town Clerk. 

Cc ity Council C hambers, 1,C m.. nce -parade, Southsea, 

5th November, 1946. 

LANCASHIRE COU NTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica - 
tions are invited from suitably qualified medical practitioners 
for the appointment of VISITING RADIOLOGIST. Salary 
is at the rate of £3 3s. per session, plus a bonus of 20°,, and the 
successful applicant will be required to conduct 4 sessions per 
week. 

Applications, accompanied by copies of 2 recent testimonials, 
to be forwarded to the County Medical Officer of Health, Hospital 
and Medical Department, County Offices, Preston, not later 
than Monday, 30th December, 1946. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 6th December, 1946. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited from registered practitioners for the appoint- 
ments of (a2) JUNIOR HOUSE SURGEON (B2) and (b) JUNIOR 
HOUSE PHYSICIAN (B2), Salary in each case is at the rate of 
£250 p.a.. plus a cost-of-living bonus and full residential emolu- 
ments. R practitioners holding A posts may apply, when the 
appointments will be limited to 6 months; otherwise the 
successful applicants will be eligible for reappointment for a 
further period of 6 months. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom applications 
must be forwarded not later than Monday, 30th December, 
1946. R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 3rd December, 1946 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL, Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B1). 
Applicants should have held house appointments and had surgical 
experience. Preference will be given to candidates holding 
diploma of F.R.C.S. Salary is at the rate of £550 p.a., plus 
cost-of-living bonus and residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications must be 
returned not later than Monday, 30th December, 1946. 

R. H. Ancock, Clerk of the County Council. 

CITY OF YORK GENERAL HOSPITAL, Haxby-road. Applications 
are invited from registered medical practitioners for bay appoint- 
ment of RESIDENT AN-FSTHETIST AND CASUALTY 
OFFICER (B1). Salary £350 p.a., rising to £4: 50 p.a. (the 
salary is due for revision in the light of the revised Askwith 
memorandum). Suitably qualified R practitioners bolding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications to the Medical Superintendent and Surgeon 

as soon as possible. 
COUNTY BOROUGH OF WALSALL. Applications are invited 
for the joint appointment of Full-time RADIOLOGIST to 
Walsall General Hospital and Manor Hospital, Walsall. The 
person appointed will be required to reside in Walsall, and to 
undertake radiological work at the above-mentioned Hospitals. 
His*status will be equal to that of the Radiologists at present 
attending part-time at both Hospitals. Private practice will be 
permitted, and for this purpose the apparatus and all the 
facilities available at both Hospitals will be at the disposal of the 
person appointed, fees being divided as to two-thirds to the 
Radiologist and one-third to the Hospital. The appointment 
will be subsidised by the 2 Hospitals to the extent of £850, 
rising by £100 p.a. to a maximum of £1250. 

Applications, with particulars of qualifications and experience, 
together with testimonials, to be sent not later than 4th January, 
1947, to: W. STALEY Brookes, Town Clerk. 

Council House, Walsall 
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COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
COUNTY GENERAL HOSPITAL, OTLEY. Applications are invited 
from registered medical practitioners for the post of RESIDENT 
SURGICAL OFFICER (B1) at the above Hospital. Preference 
will be given to candidates who have had good surgical experi- 
ence. The post will be for a period of 1 year after whic h it may 
be reviewed. Salary £455-£25-£555, together with usual resi- 
dential emoluments. Suitably qualified R practitioners hoiding 
B2 appointments. also those holding Bl and ineligible for 
H.M. Forces, may apply. 

Applications should be sent to— 

FRASER BROCKINGTON, County Medical Officer. 

County Hall. Wakefield. 

COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
Applications are invited way be medical practitioners 
(including those now servin H.M. Forces) for the full-time 
appointments of ASSISTANT" TUBERCULOSIS OFFICERS 
on the established staff of the County Public Health Department 
at a salary of £650 p.a., rising by annual increments of £25 toa 
maximum of £850 p.a., in conformity with the interim Askwith 
award, which has been adopted by the County Council. Appli- 
cants must possess the qualifications laid down by the Minister 
of Health in the Local Government (Qualifications of Medical 

Officers and Health Visitors) Regulations, 1930, relating to 
Tuberculosis Officers. The appointments are subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and the successful candidates will be required to pass a medical 
examination. 

——— forms, giving full details of the appointments, may 
be obtained from the undersigned, to whom they should be 
returned by not nee than 23rd December, 1946 

SER BROCKINGTON, County Medical Officer. 

County Hall, Wake ‘field, November, 1946. 

THE WEST RIDING OF YORKSHIRE HOSPITALS BOARD. 
HIGHROYDS EMERGENCY HOSPITAL, MENSTON, near LEEDS. 
Applications are invited from registered medical practitioners, 
including ex-Service Medical Ofticers, for 2 appointments of 
RESIDENT MEDICAL OFFICER at the above Hospital, 
1 Senior Officer with sanatorium experience and 1 Junior Bl 
appointment. Salaries will be in accordance with qualifications 
and experience. Candidates for the senior appointment with the 
requisite qualifications an@® experience will receive a salary of 
£892 p.a. For the Junior Bl appointment the salary will be 
between £545 and £745 p.a. Full residential emoluments in 
both cases. The above figures include consolidated addition. 
Suitably — R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Ferces, are invited 
to apply. 

Applications, stating full name, age, nationality, qualifications, 
and experience, accompanied by copies of testimonials held, or 
the names and addresses of 2 persons to whom reference may be 
made, should be addressed to the Medical Superintendent, 
Highroyds Emergency ao Menston, near Leeds. 

. BANNER, Clerk of the Board. 

Board Offices, Wood- ol Wakefield, December, 1946. 
WEST RIDING OF YORKSHIRE MENTAL HOSPITALS BOARD. 
STORTHES HALL MENTAL HOSPITAL, KIRKBURTON, hear HUDDERS- 
FIELD. Applications are invited for the permanent appointment 
of an ASSISTANT MEDICAL OFFICER (B1) in the Mental 
Hospitals Board’s service at the above Hospital. The scale 
of salary is £455 p.a., rising by annual increments of £25 to a 
maximum of £555 p.a., with an additional £50 p.a. for the 
qualification of D.P.M., or M.D). in Psychological Medicine 
(London), For a resident appointment there are emoluments 
consisting of board, apartments, washing, coal, light, and 
attendance, and valued for superannuation purposes at £200 p.a. 
or a non-resident officer the sum of £200, representing above, 
will be payable in cash. There is no house available for a non- 
resident officer. War bonus, at present £59 16s. p.a. (non- 
resident) or £30 p.a. (resident), will be paid in addition. The 
commencing salary, at the discretion of the Board, will be fixed 
within the above scale, according to qualifications and experi- 
ence. This scale of salary includes the interim revision of 
remuneration of Medical Superintendents and other grades of 
inedical officers employed at Mental Hospitals, as agreed between 
representatives of the British Medical Association and the Mental 
Hospitals Association. Candidates should preferably have had 
experience in the diagnosis and treatment of mental disorders 
The appointment is subject to the provisions of the Asylums 
Officers Superannuation Act, 1909 (Class I), in accordance 
with which deductions at the rate of 3°, will be made from the 
total of salary and emoluments by way of contributions. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces. may apply. 

Applications, stating age and full particulars. together with 
copies of not more than 2 recent testimonials, should be forwarded 
to the undersigned not later than 8th January, 1947. There 
is no printed form of application. Applications from Service 
candidates are invited. G. L. BANNER, Clerk of the Board. 

Board Oftices, Wakefield. December, 1946. 

PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited immediately 
from registered medical practitioners (Male) for the combined 
position of HOUSE SURGEON AND CASUALTY OFFICER 
(B2). Salary at the rate of £200 p.a.. with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications to be sent to 

Davin J. RICHARDS, Secretary- Superintendent. 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applications, 
including those from practitioners now serving in H.M. Forces, 
are invited for the post of HONORARY ASSISTANT AN: ES: 
THETIST. 

Applications, with certificates of birth and registration and 
3 original testimonials, should be delivered to the undersigned 
on or before Friday, 31st January, 1947. 

By Order of the Committee, 
4. PARKHOUSE, Secretary and Manager. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, including 
R practitioners holding A _ posts, for the appointment of HOUSE 
SURGEON (B2) for the Medical Research Council Burns Unit, 
vacant early January. The salary is at the rate of £200 p.a. 

with full residential emoluments, for ne wly qualified prac titioners, 
and at the rate of £300 p.a., with full residential emoluments, 
for practitioners who have already held hospital appointments. 
The appointment will be for 6 months. 

Applications to: W. GEORGE SPBNCER, Secretary. 
26th November, 1946. 

THE SKIN HOSPITAL, (Incorporated), John Bright- 
street, BIRMINGHAM, 1. The Board of Manageme nt is procee ins 
to the appointment of an ASSISTANT PHYSICIAN on the 
Honorary Medical Staff of the Hospital. pres cations are 
invited from Male registered medica] practitioners with training 
and experience in dermatology, who must hold the qualifications 
of graduate in medicine of a British university, and M.R.C.P., 
or must undertake to obtain the latter within 1 year. Applicants 
—— be of British nationality and registered under the Medical 


“Applications, stating age, particulars of previous appoint- 
ments, and enclosing copies of not more than 3 recent testi- 
monials, should be forwarded to the undersigned—from whom 
further particulars can be obtained—not later than Ist January, 
1947. T. MURTAGH, F.H.A., House Governor and Secretary. 
CITY OF BIRMINGHAM. Applications are invited for the post 
of CHIEF LABORATORY TECHNICIAN, Selly Oak Hospital, 
with salary within the range of the Joint Committee on Salaries 
and Wages (Hospital Statfs)—£500-¢25-£550 p.a. Possession 
of the Fellowship of the Institute of Laboratory Technology will 
be of advantage. Including the Biochemical Department, the 
total number of Assistant Technicians is 11. The appointment 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and the candidate will be required 
to pass a medical examination. The post will be subject to 
1 month’s notice on either side. Further particulars of the 
appointment may be obtained from the Medical Superintendent 
of the Hospital. 

Applications, stating age, qualifications, and experience, 

and enclosing copies of 3 testimonials, should be forwarded to 
the Medical Superintendent, Selly Oak Hospital, as soon as 
possible. 
CITY OF BIRMINGHAM. Ap pplications are invited for the post 
of SENIOR LABORATORY TECHNICIAN, Selly Oak Hos- 
pital, with salary according to the Joint C Jommittee on Salaries 
and Wages (Hospital Staffs) —£390—£15—£420 p.a. Previous 
experience may be taken into consideration in determining 
the commencing salary. Possession of the Fellowship of the 
Institute of Laboratory Technology will be of advantage. 
Including the Biochemical Department, the total number 
of Assistant Technicians is 11. The present duties of the Tech- 
nician appointed will be mainly histological and heematological. 
The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
The post will be subject to 1 month’s notice on either side. 
Further particulars of the appointment may be obtained from 
the Medical Superintendent of the Hospital. 

Applications, stating age, qualifications, and experience, 

and enclosing copies of 3 testimonials, should be forwarded 
to the Medical Superintendent, Selly Oak Hospital, as soon as 
possible. 
CITY OF BIRMINGHAM. Little Bromwich Infectious Diseases 
HOSPITAL, (750 Beds.) Applications are invited for the post of 
JUNIOR ‘RESIDENT MEDICAL OFFICER from either 
registered medical practitioners who have had experience as 
House Physicians in children’s or general hospitals (when the 
post will be for 12 months or longer at a salary of £455—€25- 
£555 p.a., plus residential emoluments) or practitioners within 
3 months of qualification and liable under the National Service 
Acts, when the post will be for 6 months at a salary of £300 p.a., 
plus residential emoluments. 

Applications, stating age, qualific ations, nationality, and 

experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Superintendent, Little 
Bromwich Hospital, Birmingham, 9, to reach him not later 
than 22nd December, 1946. 
CITY MENTAL ‘HOSPITAL, “Winson Green, Birmingham, 18. 
Applications are invited for ‘the post of SENIOR ASSISTANT 
MEDICAL OFFICER (B1) at a commencing salary of £617 10s. 
p.a., together with emoluments valued at £150 and cost-of-living 
bonus at present approximately £45. Possession of the 1).P.M. 
is essential, for which £50 extra will be paid. There is a large 
Outpatient Clinic attached to the Hospital running on a whole- 
time basis. Practical experience in psychotherapy will therefore 
be a recommendation. Suitably qualified KR practitioners 
holding B? posts, also those holding B1 and ineligible for H.M. 
Forees, may apply. 

Applications, including those from psychiatrists serving with 

H. Forees, should be sent immediately to the Medical 
Superintendent. 
ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MoUTH. (353 Beds.) The Board of Management invites applica- 
tions from registered medical practitioners for the post of 
FIRST ASSISTANT to the Medical Department. This will 
be a whole-time appointment, non-resident, and private practice 
not permitted. Salary at the rate of £700 to £1000 p.a., accord- 
ing to experience and qualifications. Candidates must hold the 
Membership of a Royal College of Physicians. The appoint- 
ment ill be for 1 year in the first instance. 

Applications; stating qualifications, age, and experience, 
should be sent to the undersigned by 21st December, 1946, 
Practitioners serving in H.M. Forees are invited to apply. 
Canvassing. personally or otherwise. will disqualify. 

By Order of the Board of Management, 
GORDON M. Secretary. 
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THE BOLTON ROYAL INFIRMARY. (Resident Medica! Staff, 6 
—-288 Beds.) Applications are invited from registered medical 

practitioners, Male and Female, for the appointment of HOUSE 
PHY SICIAN (B2), now vacant. Salary £200 p.a., with full 
residential emoluments, R practitioners holding A ‘posts may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, nationality, and experience, together 
with copies of testimonials, to be forwarded immediately to— 

JOSEPH GRIFFITH, Superintendent-Secretary. 

5th December, 1946. 

KENT COUNTY COUNCIL. Royal Victoria Hospital, Folkestone. 
Applications are invited from suitably qualified registered 
medical practitioners (Male) for the appointment of TEM- 
PORARY RESIDENT MEDICAL OFFICER (A), Applicants 
should have held house appointments and had surgical experi- 
ence. The salary is £200 a year, with full residential emoluments, 
plus a cost-of-living bonus. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months; otherwise it 
will not exceed 1 year. 

Applications should state age, qualifications, experience, 
and the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should 
be addressed to the Medical Superintendent, Royal Victoria 
Hospital, Folkestone, so as to reach him by 24th December, 1946. 

L. PuatTtrs, Clerk of the County Council. 

County Hall, Maidstone, 28th November, 1946. 

KENT EDUCATION COMMITTEE. Schoo! Health Service. Appli- 
cations are invited from suitably qualified persons (Male or 
Female), including those in H.M. Forces, for appointment as 
Full-time PSYCHIATRIST, for duties in the Child Guidance 
Service of the Education Committee. The salary will be within 
the range of £910 by increments of £25 to £960, plus a temporary 
cost-of-living bonus. The appointment is superannuable. 
The successful candidate will be required to pass a medical 
examination and to provide a motor-car, for which a travelling 
allowance will be paid on the County Council’s scale. 

Applications, stating age, qualifications, and experience, 
accompanied by the names and addresses of 2 persons to whom 
reference may be made as to professional ability and character, 
should be addressed not a 94 than 28th December, 1946, to— 

ELLIOTT, School Medical Officer. 

County Hall, Maidstone, Aisth November, 1946. 

WEST KENT GENERAL HOSPITAL (incorporated), Maidstone, 
and KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, MAIDSTONE, 
Applications are invited for the post of HONORARY NEURO- 
LOGIST to the 2 above-named Hospitals. Candidates must 
hold the degree of Doctor of Medicine of a university of Great 
Britain or Lreland, or be Fellows or Members of one of the Royal 
Colleges of Physicians of London, Edinburgh, or Ireland. The 
successful candidates must be prepared to organise and take 
charge of a Neurological Clinic when this is established. It is 
desired to bold a fortnightly clinic, and candidates should be 
prepared to attend these and be available for emergencies. 
First-class railway fare from London will be paid. 

Applications, stating qualifications, with copies of 3. testi- 

monials, should be sent on or before 3lst January. 1947, to—— 
Epwarp J. GREGG, House Governor and Secretary, 
West Kent General Hospital (Inc.), Maidstone : 
and acting for 
Kent County Ophthalmic and Aural Hospital, Maidstone. 
GOVERNMENT TRAINING CENTRE, Spennymoor. Applications 
are invited from registered medical practitioners (preferably 
with industrial experience) for a parttime appointment as 
CENTRE MEDICAL OFFICER at the Government Training 
Centre at Grayson-road, Spennymoor, Co. Durham. Duties 
include general medical supervision, including supervision of 
first-aid arrangements, &c., and (where required) examinations 
of trainees. Attendance will be required for about 2 hours a week 
in 1 or 2 sessions. Fees are by scale, depending on length of 
session, at rate of £1 1s. for a session not exceeding 1 hour and 
£1 11s. 6d. for a session not exceeding 2 hours. 

Applications, stating age and experience, qualifications with 
dates, and period of service (if any) with Forces, should be sent 
to the Secretary, Ministry of Labour and nig Service 
(P.R. Department), Room 013, St. James’s-square, 8.W.1, by 
27th December, 1946. 

CUMBERLAND INFIRMARY, Carlisle. The Committee of Manage- 
ment invite applications for the office of HONORARY SU 
GEON, vacant Ist April, 1947. 

Particulars respecting the ‘post, qualifications of candidates, 
and the duties of the office can be obtained from the 
undersigned, by whom applications, accompanied by not 
more than 6 recent testimonials, must be received by Ist 
February, 1947. By Order, 

K. C. BooKER, Secretary-Superintendent. 

Carlisle, 23rd November, 1946. 

CUMBERLAND INFIRMARY, Carlisle. The Committee of Manage- 
ment invite applications for the post of SURGEON in charge 
of orthopredic, accident, and fracture work, shortly to be created 
at the Cumberland Infirmary. Applicants must be registered 
medica] practitioners holding the degree of Master of Surgery 
of a British university or the Fellowship of a Royal College of 
Surgeons of Great Britain, and must be not less than 25 years 
of age. The surgeon appointed will be required to take charge of 
all orthopeedic, accident, and fracture work at the Infirmary. 
He will be permitted to undertake private work and to have 
access to private beds at the Infirmary when authorised and 
available. The salary will be at the rate of £1000 p.a., which 
will be inclusive of any remuneration received from the Carlisle 
City Council and the Cumberland County Council should the 
services of the Orthopedic Surgeon be used by these authorities. 

Applications, accompanied by not more than 4 recent testi- 
monials, must be received by first post on 3ist January, 1947, 
by the undersigned. from whom further particulars if desired may 
be obtained. By Order, 
Secretary-Superintendent. 


K. 


7th December, 


BooKER, 


Carlisle, 1946, 


ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 


invited from Male registered medical practitioners for the 
appointment of RESIDENT ANASSTHETIST (B2), vacant 
27th January, 1947. Salary is at the rate of £200 p.a., with full 


residential emoluments. RK practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

ae H. E. Ryan, House Governor, 
THE ROYAL ASYLUM, Montrose. Applications are invited from 
registered medical practitioners (single, Male) for the post of 
JUNIOR ASSISTANT MEDICAL OFFICER. Candidates 
with some knowledge of pathology or biochemistry preferred as 
a well- equipped laboratory is available. Commencing salary 
£450 by 5 to £550 p.a., with full residential emoluments. 

Applic ations to be addressed to the Physician-Superintendent. 


THE VICTORIA INFIRMARY OF GLASGOW. The Board of 
Governors invite applications for the post of PSYCHIATRIST 
to the Infirmary. The appointment may be either (a) full-time 
at a salary of £1000 to £1250 p.a., according to experience, or 
(b) part-time at a salary of £400 to £500 p.a., with the right to 
engage in private practice. If the appointment is made under (a) 
the successful candidate will require to become a member of the 
superannuation fund in operation. 

‘urther particulars may be obtained from the Medical Super- 
intendent at the Infirmary, Langside, Glasgow, 3.1, and 3 copies 
of applications, together with the names of 3 persons to whom 
reference may be made, should be lodged with the Secretary not 
later than llth January, 1947. 

IAN J. HAMILTON, M.A., C.A., Secretary and Treasurer. 

40, St. Vincent-place, Glasgow, C.1. 
GLASGOW OPHTHALMIC INSTITUTION. 
Managers invite applications from registered medical prac- 
titioners for the appointments of (a) ASSISTANT SURGEON 
and (b) SURGEONS to Outpatient Department (4 vacancies). 
The appointments are subject to annual reappointment. Parti- 
culars as to dnties, &c., may be obtained from the Superintendent, 
——— Royal Infirmary, 84, Castle-street, Glasgow, C.4. 

Applications, with 3 names Pos reference, to be lodged with 
the undersigned not later than “uesday, 31st December, 1946. 
No canvassing. . A. Maciver, C.A., F.H.A., Secretary. 

Glasgow Ophthalmic Institution Office, 

135, Buchanan-street, Glasgow, C.1. 
WOKING VICTORIA HOSPITAL. The appointment of Honorary 
SURGEON to the Ear, Nose, and Throat Department is vacant 
Ist January, 1947. The duties entail a weekly visit (consulta- 
tions and operations alternating). 

Applicants, stating their experience and qualifications, should 

apply to the Honorary Secretary, from whom any further 
details of the appointment may be obtained. 
WARRINGTON INFIRMARY. Applications are invited from 
registered practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (B1), Male, vacant Ist January. Appli- 
cants should have held house appointments and had surgical 
experience (prefere = e will be given to candidates holding 
diploma of E.R.C Salary at the rate of £300 p.a., with 
full residential cantanente. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications should be sent in not later than 
16th December, to the Superintendent and Secretary. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single) for the appoint- 
ment of RESIDENT ORTHOPASDIC AND ACCIDENT 
OFFICER (B1), vacant immediately. 12 months’ appointment. 
Commencing salary £250 p.a., with full residential emoluments, 
There are 372 Beds and 12 Resident Officers. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. Preference given 
to demobilised medical officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

Hy. TRUSSON, House Governor and Secretary. 


GENERAL HOSPITAL, Nottingham. (505 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical prac- 
titioners (Male) for the appointment of CASUALTY OFFICER 
(A), duties to commence Ist January, 1947. Salary at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 
Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to 
LENRY M. STANLEY, House Governor and Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications are invited 
for the post of HONORARY ASSISTANT ORTHOPADIC 
SURGEON. The successful candidate will be appointed for a 
term of 5 years, after which time he will be eligible for re-election. 
Candidates must be Fellows of the Royal College of Surgeons of 
England or Edinburgh, or M.S. of the London University. 
Particulars as to duties in the Orthopedic and Accident Depart- 
ment can be obtained from the undersigned. 
Applications, with testimonials, must be received not 
than the first post on Ist January, 1947. 
* HENRY M. STANLEY, House Governor and Sec retary. 


WORCESTER ROYAL INFIRMARY, Castle-street, Worcester. 
Applications are invited for the position of HOUSE SUR 
GEON (A), vacant Ist January, 1947. Salary at the rate of 
£120 a year, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 
Applications, 
should be addressed to: J. 8S. 


The Board of 


Monday, 


experience, 


later 


with copies of not more than 3 testimonials, 
House Governor. 
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SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) a. are invited for the 
appointment of ASSISTANT PHYSICIAN (full-time) for 
O.P. Department. Candidates must possess a higher medical 
qualification and have had wide experience in hospital] appoint- 
ments. The Outpatient Department at St. Helier County 
Hospital is very large, the number of attendances being about 
200,000 pra. The Assistant Physician appointed may also be 
required at a fairly early date to undertake the duties of Deputy 
Medical Superintendent, and as the Hospital develops he will 
be given some inpatient beds in one of the clinical units. The post 
is non-resident and the holder will be required to live within a 
reasonable distance of the Hospital. The commencing salary 
will be at a point, according to qualifications and experience, 
on the grade £950-£50—£1150 p.a. inclusive, but should the 
doctor appointed be required to take on administrative duty 
as Deputy Medical Superintendent he will then be placed on the 
grade £1200—€50—-£1400 p.a. inclusive. The appointment, which 
is subject to the provisions of the Local Government Officers 
Superannuation Act, 1937, has a tenure limited to 7 years. 
Further particulars ot the appointment may be obtained from 
the Medical Superintendent of the Hospital. 

Application by letter, stating age, qualifications, experience, 
and present appointment, with a copy of not more than 3 
testimonials, and/or the names of 3 referees, should reach the 
County Medical Officer, County Hall, Kingston-on-Thames, by 
21st December, 1946. 


SURREY COUNTY COUNCIL. Mental Hospitals Department. 
NETHERNE HOSPITAL, near COULSDON, SURREY. Applications 
are invited for the post of PHYSICIAN at the Netherne Hospital 
at a salary of £1200 inclusive, rising by annual increments of 
£50 to a maximum of £1500 a year inclusive. The successful 
candidate will be appointed to the post of Deputy Physician- 
Superintendent, and as such will be provided in addition with 
an unfurnished house, valued for superannuation purposes 
at £125 a year. The appointment will be on the permanent staff 
of the Council, will be subject to the Asylums Officers Super- 
annuation Act, 1909, and to the staffing regulations of the Council. 
The successful candidate will be required to pass a medical 
examination and the appointment will be terminable by 3 
months’ notice on either side. The Hospital carries out all 
forms of modern treatment and staffs several outpatient clinics ; 
applications will normally be entertained only from persons 
with wide psychiatric efperience who possess a higher medical 
qualification and a Diploma in Psychological Medicine or its 
equivalent. Further information can be obtained from the 
Physician-Superintendent of the Hospital at the above address, 
Applications, stating age, qualifications, and experience, 
with a copy of 3 recent testimonials, or the names of 3 referees, 
should be sent by 4th January, 1947, to the County Medical 
Officer, County Hall, Kingston-on-Thames, the envelope being 
marked ** Netherne Hospital.’’ Canvassing is strictly forbidden 
and will disqualify. DUDLEY AUKLAND, Clerk of the Council, 
County Hail, Kingston-upon-Thames. 


SURREY COUNTY COUNCIL. St. Peter’s Hospital, Chertsey. 
(470 Beds.) (Formerly known as Botleys Park War Hospital.) 
Applications are invited for the following appointments :— 

(a) PHYSICIAN (part-time). Salary £1000 p.a. inclusive. 
Candidates must possess a higher medical nn and 
preference will be given to those on the staff of a teaching 
or special hospital. The physician appointed will be in clinical 
charge of a General Medical Unit and will be required to give 
approximately 20 hours’ service per week, including regular 
sessions for consultative work at the Hospital and attendance 
in occasional special emergency. (Later another medical unit 
under another Physician may be developed.) 

(b) SURGEON (part-time). Salary £1000 p.a. inclusive. 
Candidates must possess a higher surgical qualification, and 
preference will be given to those on the staff of a teaching or 
special hospital. The Surgeon appointed will be in charge 
of a Surgical Unit of the Hospital and will be required to give 
approximately 20 hours’ service per week, including regular 
sessions at the Hospital and attendance in occasional special 
emergency. (Later another surgical unit under another Surgeon 
may be developed.) 

(c) AN-ESTHETIST (full-time). Preference will be given to 
candidates who in addition to the Diploma in Anzesthetics 
hold a higher medical qualification. For a highly qualified and 
experienced anesthetist the commencing salary wil! be at a 
point on the scale £1200—-€50—£1500 p.a. inclusive. according 
to qualifications and experience. Applications will also be 
considered from less senior but well-experienced anesthetists 
who would be appointed on the scale £950—€50-€1150 p.a. 
inclusive, with a maximum tenure of 7 years. 

(d) RADIOLOGIST (full-time). Candidates must hold the 
).M.R.E. and preferably a higher medical qualification and have 
had wide experience of radiology. Commencing salary will be 
at a point according to qualifications and experience on the 
scale £1200—£€50 £1500 p.a. inclusive. 

(e) GYN BCOLOGIST (part-time). Salary £600 p.a. inclusive. 
Candidates must have wide and varied gynecological experience 
and must hold the M.R.C.O.G, and preferably a higher surgical 
qualification. The gynecologist appointed will be required to 
give approximately 12 hours’ work per week at present, including 
regular sessions at the Hospital and attendance in special 
emergency, but the amount of work may increase, in which case 
there would be a pro-rata increase in salary. 

Further information regarding all the above appointments 
may be obtained from the Medical Superintendent of the 
Hospital. The whole-time appointments of Anresthetist and 
Radiologist are subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937. 

Applications by letter, stating age, qualifications, previous 
experience, and present appointment, with a copy of 3. testi- 
monials and or the names of 3 referees, should reach the County 
Medical Officer, County Hall, Kingston-on-Thames, by 4th 
January, 1947. 
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SURREY COUNTY ~ i (includi 
from medical practitioners no rving H.M. Forces) are 
invited for the post of ASSISTANT CHE ST PHYSICIAN. 
The <a agree is on the Council’s permanent staff and will 
be subject to satisfactory medical examination, to 3 months’ 
notice on either side, and to the Local Government Super- 
annuation Act, 1937. Candidates should possess a higher 

medical qualification and have had wide experience in the 
diagnosis and treatment of tuberculosis and other chest con- 
ditions. The officer appointed will be required to devote his 
whole-time to his officia] duties, to work under the administrative 
control of the County Medic ‘al Officer of Health, and to reside 
in such district as may be required. The salary will be on the 
grade £950, rising by £50 p.a. to £1150, both inclusive, the 
starting- point in the grade being fixed ac cording to qualifications 
and experience. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, must 
be sent to the County Medical Officer of Health, County Hall, 
Kingston-upon-Thames ; such applications should reach him by 
21st December, 1916. DUbpLEY AUKLAND, Clerk of the Council. 
SURREY COUNTY COUNCIL. St. Peter’s Hospital, Chertsey. 
(470 Beds.) (Formerly known as Botleys Park War Hospital.) 
Applications are invited from registered medica! practitioners 
(including those serving in H.M. Forces) for the following 
appointments at the above General Hospital : 

N-ESTHETIC REGISTRAR (B11). Candidates should hold 
the D.A. and have had experience in house appointments. 

CASUALTY REGISTRAR (Bl) and ORTHOP-EDIC 
REGISTRAR (B11). Candidates must have had experience in 
house appointments and should preferably hold.a higher surgical 
qualification. 

The Registrars’ appointments will be on the grade £550 
£50-€700 p.a. inclusive, plus full residential emoluments valued 
at £150 p.a, or cash in lieu of emoluments, and will have a maxi- 
mum tenure of 4 years. These appointments are subject to the 
Local Government Officers Superannuation Act, 1937, and may 
be terminated by 1 month’s notice on either side. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Further particulars of all the above appointments may be 
obtained from the Medical Superintendent, St. Peter’s Hospital 
Chertsey, to whom applications by letter, stating age, qualifica- 
tions, previous experience, and present appointment, with a 
copy of 3 testimonials and or the names of 3 referees, should be 
sent by 4th January, 1947. 

THE STOCKPORT INFIRMARY. (167 Beds.) Applications are 
pat from registered medical practitioners for the following 
posts :— 

CASUALTY OFFICER (B2), vacant Ist January, 1947. 
The appointment is for 6 months. Salary is at the rate of £200 
p.a., With full residential emoluments. R practitioners holding 
A posts may apply. 

HOUSE SU RGEON 1 (A) (General and Gynecology), vacant 
3rd 1947 

OUSE SU RGEON 2 (A) (Ear, Nose, Throat, and Eye) 
(approved under D.L.O. and D.O.M.S. regulations), vacant 
22nd January, 1947. 

HOUSE PHYSICIAN (A), vacant Ist February, 1947. 

The appointments will be for a period of 6 months. Salary 
at the rate of £150 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, stating age, nationality, and qualifications, 
with copies of 2 testimonials, should be sent by 20th December, 
to: H. G. PRICE, Secretary-Superintendent. 

YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (B2), vacant 15th January. 
1947, whose main duties are in the Eye, Ear, Nose, and Throat 
Department (37 Beds, with busy Outpatient Clinics) but who 
will share in the general work of the Hospital, also casualty 
duty. Salary is at the rate of £175 p.a.. with full residential 
emoluments. R Practitioners holding A posts may apply, when 
the appointment will be for a period of 6 months. This post is 
recognised for D.O.M.S. and D.L.O. examinations. 

Applications to be sent by 17th December, 1946, to— 
J. R. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT AN-LESTHETIST (Bt), vacant 10th January, 1947. 
The appointment is for 12 months. Preference.will be given to 
candidates holding the D.A. or studying for it. Salary £250 
to £350 p.a.. full residential emoluments. Suitably qualified 
R_ practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications should be sent to: J. R. MACKRILL, Secretary. 


NATIONAL SANATORIUM, Benenden, Kent. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A). The vacancy 
is immediate and the salary at the rate of £200 a year, with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. when appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications. and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary not later than 3ist December, 1946, 
GLOUCESTERSHIRE ROYAL INFIRMARY. (Voluntary Hospital 

-250 Beds.) Applications are invited immediately for the 
post of ASSISTANT SURGEON to the Ear, Nose, and Throat 
Department, now vacant. Only applicants possessing a higher 
surgical degree or diploma in this work and prepared to be in 
consulting practice need apply. 

Further particulars of the post can be obtained from. and 
applications together with copies of 3 recent testimonials should 
be sent to, C. J. ADAMS, House Governor and Secretary, Royal 
Infirmary. Gloucester, 
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THE JESSOP HOSPITAL FOR WOMEN, Sheffield. The Board 
of Management invite immediate applications from registered 
medical practitioners, including officers demobilised from 
H.M. Forces, for the post of SECOND SURGICAL REGISTRAR 
(Bl). Salary £650 p.a. non-resident (less £100 p.a. if resident). 
Applicants should be members of the Royal College of Obstet- 
ricians and Gynecologists; the post is tenable for 12 months 
but is renewable for a further 12 months only. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, with copies of not more than 3 testimonials, 
immediately to: DAVID OSWALD, Superintendent and Secretary. 

The Jessop Hospital for Women, Sheffield, 3. 

DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds— 
at present 357.) Applications are invited from registered medical 
practitioners holding a recognised Diploma in Radiology for 
the position of ASSISTANT RADIOLOGIST (DIAGNOSTIC), 
non-resident. The appointment will be whole-time, no private 
practice, and the successful applicant would be required to 
work at other hospitals with which the Board of the Infirmary 
is under a contrhct of service. Commencing salary £1100 p.a., 
with participation in a superannuation scheme. 

Applications, stating age, nationality, qualifications. and 
experience, with copies of not more than 3 testimonials, should 
be sent as soon as possible to— , 

ARTHUR TAYLOR, and Secretary. 

Derbyshire Royal Infirmary, Derby. 

COVENTRY AND WARWICKSHIRE HOSPITAL. “Applications 
are invited from registered medical practitioners, Male and 


Female, for the appointment of HOUSK SURGEON (B2) 
to the Ophthalmic Department. Salary at the rate of £170 p.a., 
together with full residential emoluments. R_ practitioners 


holding A posts may apply. when appointment will be limited 
to 6 months. 

Applications, stating age, qualific ations with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to- 

CeciL HILL, House and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of RADIOLOGIST- IN-CHARGE 
of X-ray Therapeutic Services. Salary from £1200 to £2000 p.a. 
The appointment, which is vacant immediately, is for a period 
of 5 years in the first instance, + is subject to an agreement of 
service, a copy of which may be had on application. Facilities 
for radium work wil! be ao in conjunction with the 
Radium Centre, Birming Hospital (Birmingham 
General Hospital and Gene Elizabeth Hospital). 

Applications, stating full details as to medical training, 
qualifications, and experience, and accompanied by copies of 
3 recent testimonials, should be addressed to the House Governor 
and Secretary, Coventry and Warwickshire Hospital, Coventry. 
AND WARWICKSHIRE HOSPITAL. Applications 

for the erent of ORTHOPAEDIC AND 
FRACTURE REGISTRAR (B1). Preference will be given to 
ex-Service candidates holding the F.R.C.S. diploma, The 
appointment will be for 12 months in the first instance, subject 
to satisfactory service. Salary (non-resident) at the rate of 
£650 p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, - those holding Bl and ineligible for H.M. Forces 
may app 

pon = with full details as to war service, medical 
training and experience, and accompanied by copies of 3 recent 
testimonials, should be addressed immediately to— 

_S. Cecrt Hitt, House Goyernor and Secretary. _ 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A) to the General cal Department, 
combining ear, nose, and throat duties. he appointment, 
which is for 6 months, is vacant immediately. Salary at the rate 
of £170 p.a., together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials 
should be sentto: S.CEcimL HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners holding A posts, 
for the appointment of HOUSE SURGEON (B2) to the Fracture 
and Orthopedic Department, combining relief casualty duties. 
The appointment, which is for 6 months, will be vacant 12th 
December. Salary at the rate of £170 p.a., together with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to— 

S. Ceci, HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of ASSISTANT (DIAGNOSTIC) RADIO- 
LOGIST, full-time. The appointment will be for a period of 
12 months in the first instance, and will carry a salary at the 
rate of £1000 p.a. 

Applications, stating full details as to medica] training, 
qualifications, and experience, and accompanied by copies of 
3 recent testimonials, should be addressed to the House Governor 
and Secretary, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R_ practitioners holding A posts, for the 
appointment of HOUSE SURGEON (B2) to the General 
Surgical Department. The appointment. which is for 6 months, 
will be vacant on 31st January, 1947. Salary at the rate of £170 
p.a., together with full residential emoluments. 

Applications, stating age. qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should he sent to 

Ss. Ceci. House Governor and Secretary. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A), 
vacant ist January, 1947. Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise it may 
be extended. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited for a VISITING PHYSICIAN 
in connexion with a revision of the non-resident Medical Staff 
appointments. Applicants should be Fellows or Members of 
one of the Royal Colleges of Physicians. Practitioners serving in 
H.M. Forces are invited to apply. 

Applications, together with copies of 3 recent testimonials, 
should be sent to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
WARWICKSHIRE HOSPITALS COUNCIL. Applications are 
invited for the post of HONORARY OPHTHALMOLOGIST 
to the Nuneaton General Hospital, Nuneaton. Applicants 
should hold the Fellowship diploma of one of the Royal Colleges 
of Surgeons of England, Edinburgh, or Ireland, or the D.O. o 
D.O.M.S. 

Applications, stating full details as to medical training, 
qualifications, and experience, should be addressed to the 
Honorary Secretary, Warwickshire Hospitals Council, Coventry 
and Warwickshire Hospital, Coventry. 

iT SHIRE, WOLVERHAMPTON, AND DUDLEY JOINT 
BOARD FOR TUBERCULOSIS. The Joint Board invite applications 
for the post of TUBERCULOSIS OFFICER for the Stafford 
Dispensary Area at a commencing salary of £900 p.a., rising 
to £1087 10s. p.a. by increments of £50 every 2 years, together 
with a cost-of-living bonus and travelling expenses. The post 
is subject to the Local Government Superannuation Act, 1937, 
in connexion with which the successful candidate will be required 
to pass a medical examination and to produce a birth certificate. 
A car is essential in connexion with the duties and a motor 
mileage allowance is granted on an appropriate scale. Candidates 
should either have held a previous appointment as Tuberculosis 
Officer with the approval of the Ministry of Health, or should, 
since qualification :— 

(a) have had at least 3 years’ experience in the practice of 
their profession ; 

(b) have spent in general clinical work a period of not less 
than 18 months, of which not less than 6 months have been 
spent in a hospital as Resident Officer in charge of beds occupied 
by general medical or surgical cases ; and 

(c) have received special training for a period of not less than 
6 months in the diagnosis and treatment of tuberculosis. 

The holding of a Diploma in Public Health and experience 
in public health work will be deemed an additional qualification 
for the post. The successful applicant will be required to work 
under the administrative control of the Medical Officer of the 
Joint Board, and the appointment will be held subject to 
3 calendar ntonths’ notice on either side. 

Forms of application may be obtained from the undersigned, 
and should be returned by first post on 23rd December, 1946, 
together with copies of not more than 3 recent testimonials. 

T. H. Evans, Clerk of the Joint Board. 

County Buildings, Stafford, 26th November, 1946. 
STAFFORDSHIRE MENTAL HOSPITAL, Stafford. Locum 
TENENS ASSISTANT MEDICAL OFFICER (Male) required 
immediately for approximately 2 months. Opportunity to study 
insulin shock therapy. Salary £10 10s. a week, plus board, 
apartments, Jaundry, and attendance. 

Applications, giving full particulars of qualifications, experi- 
ence, &c., to the Medical Superintendent. 

CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 

FORD. (170 Beds.) Applications are invited for the post of 
CASUALTY OFFICER AND ANASSTHETIST combined (A), 
Male or Female, to commence Ist January. Salary £175 p.a., 
plus board, lodging, and laundry. Practitioners within 3 months 
of qualification, and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Apply, with recent testimonials, to— 

R. G. MorrisH, House Governor and Secretary. 


ESSEX COUNTY COUNCIL. Essex County Council Hospital, 
BROOMFIELD, near CHELMSFORD. Applications are invited from 
registered medical practitioners for the appointment of SENIOR 
MEDICAL OFFICER (B1) at the above-named Hospital, 
which contains 300 Beds for the treatment of male patients 
suffering from pulmonary and surgical tuberculosis. Applicants 
should be fully experienced in all modern forms of therapy 
for pulmonary tuberculosis. The salary attaching to the post is 
at the rate of £700 a year, rising, subject to satisfactory service, 
bv annual increments of £25 a year to £1000 a year, plus war 
bonus but-inclusive of residential emoluments or cash in lieu. 
The rate of commencing salary will be fixed having regard to the 
qualifications and experience of the person appointed. Other 
terms and conditions of appointment will be in accordance with 
the provisions of the scheme of conditions of service of the 
National Joint Council for Local Authorities’ Administrative. 
Professional, Technical, and Clerical Services so far as the same 
may be appropriate and capable of having effect. The successful 
candidate must pass a medical examination and contribute 
to the Council’s superannuation fund. Suitably qualified R 
practitioners holding B2 appointments. also those holding Bt 
and ineligible for H.M. Forces, may apply. 

Forms of application may be obtained from, and should be 
returned to, me, accompanied by non-returnable copies of 
5 recent testimonials as soon as possible, Canvassing, directly 
or indirectly, will disqualify a candidate. 

Joun BE. LIGHTBURN, Clerk of the County Council. 
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NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
— are invited from registered medical practitioners for 
the pees of HOUSE PHYSICIAN (A) and CASU ALTY 
OFFIC (A). Salary at the rate of £150 p.a., plus 10% bonus, 
with fall emoluments. Practitioners within 3°months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications, stating age, qualifications, &c., and accompanied 

by copies of 3 testimonials, should be sent as soon as possible to— 
GORDON 3S. STURTRIDGE. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) The Board 
of Management invites applications from registered medical 
ractitioners, including those at present serving with H.M. 
orces, for the appointment of Whole-time RADIODIAGNOS- 
TICIAN, Candidates must possess the qualification of D.M.R.E. 
or its equivalent. Salary €1000 to £1500 a year, according 
to qualifications and experience. Federated Superannuation 
Scheme in force. 

Applications for the appointment, with copies of 3. testi- 
monials, should be received on or before 4th January, 1947, 
by the Superintendent. 
CORPORATION OF CHINGFORD AND COUNTY COUNCIL 
OF ESSEX. Applications are invited from duly qualified medical 
——_—, with experience in public health duties and 
olding a Diploma in Public Health, for the appointments of 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 

COUNTY MEDICAL OFFICER OF HEALTH. The salary 
and any increments for the combined appointments will be in 
accordance with the recommendations contained in the interim 
revision of the Askwith memorandum relative to salaries of 
whole-time Public Health Medical Officers. This salary will 

at the rate of £960 a year, plus such war bonus as may be 
decided from time to time. An allowance at the rate of £78 
@ year in respect of travelling will also be made to the successful 
candidate. The person appointed will be required to pass a 
medical examination, to contribute to the appropriate super- 
annuation funds established by the respective authorities, and 
to reside in Chingfor 

Applications must be made on the prescribed form, obtainable 
from the undersigned, accompanied by copies of not more than 
3 recent testimonials. which will not be returned, and should 
be delivered at County Hall, Chelmsford, not later than 

3ist 1946. © 

OHN E. LIGHTBURN, Clerk of the County Council. 

County Hall Chelmsford, November, 1946. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOU SE 
SURGEON (A), vacant now. Salary is at the rate of £175 p. ‘a. . 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of 2 recent testimonials, to— 
= E. BARBER, Secretary. 
HERTFORDSHIRE COUNTY COUNCIL. Dacorum Guardians’ 
COMMITTER. HEMPSTEAD HOUSE BASE HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, bow inding, R practitioners holding A posts, for the post 
of RESIDENT OBSTETRIC HOUSE SURGEON (B2) for 
the new Maternity Unit consisting of 30 maternity beds and 20 
antenatal beds. Applicants must have had at least 6 months’ 
previous obstetric experience, and be available to commence 
on Ist January, 1947. The salary will be at the rate of £250 p.a., 
and the appointment is for 6 months. 

Applications should be sent to the Medical Superintendent, 
to reach him not later than 22nd December. Testimonials 
should not be sent, but applications should give full particulars 
of the candidate, together with the names of 2 persons to whom 
medical reference can be made. 

HERTFORDSHIRE COUNTY COUNCIL. Medical Department. 
KING STREET MATERNITY HOME, WATFORD. Applications are 
invited for the post of RESIDENT MEDICAL OFFICER (B1) 
at the King Street Maternity Home, Watford. The Home, 
which has 51 Beds, takes normal and abnormal midwifery 
from a large district and is a Part II Training School for Mid- 
wives. The salary will be at the rate of £300 p.a., plus the 
usual residential emoluments. The appointment will be for 
6 months with a possible extension for one further period of 
6 months. Suitably qualified R ae a ag holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Application forms can be obtained from ‘the County Medical 
Officer, County Hall, Hertford, to whom they should be returned 
as soon as — The post will become vacant on 
15th December, 1946. 

ELTON LONGMORE, Clerk of the County Council. 


WILTS COUNTY MENTAL HOSPITAL, Devizes. The Visiting 
Committee invite applications for the post of MEDICAL 
SUPERINTENDENT, which falls vacant in January, from 
fully qualified doctors having considerable experience of mental 
hospitals. The Hospital accommodates 1138 patients (authorised 
accommodation), but at present has about 1360 in residence. 
The salary offered is £1100 p.a., by 2 biennial increments of 
#50 to £1200 p.a., plus cost-of-living bonus now £59 16s., plus 
emoluments, whic h comprise a partly furnished house, ‘light, 
fuel, milk, laundry, vegetables, and services of gardener and 
attendant at present valued at £371. The post is within the 
Asylums Officers Superannuation Act, 1909, and the successful 
applicant will have to pass a medical examination. 

Applications, stating age, medical experience, and other 
relevant details, accompanied by copies of not more than 3 
recent testimonials, should be addressed to the Clerk to the 
Committee, and must reach him not later than 31st December. 
Canvassing, direct or indirect, will disqualify. 

Guy W. JACKSON, Clerk to the Visiting Committee, 
John-street, Devizes. 


33, St. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. City 
HOSPITAL FOR INFECTIOUS DISEASES. Applications are invited 
from registered medical practitioners, Male and Bee for 
the post of RESIDENT MEDICAL ASSISTANT (A). he 
salary is £350 p.a., plus cost-of-living bonus and residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications should be forwarded immediately to the Medical 
Officer of Health, Town Hall, Newcastle upon Tyne, 


PRINCESS MARY MATERNITY HOSPITAL, Newcastle upon 


TYNE. Applications are invited from fully qualified medical 
practitioners for the post of ASSISTANT RESIDENT 
XICAL OFFICER at the above Hospital, commencing 


Ist February, 1947. The primary appointment will be for a 
period of 3 months, after which the Assistant Resident Medical 
Officer will be expected, if approved by the Committee of 
Management, to take over duties for a further period of 3 months. 
Salary will be paid at the following rates: first 3 months 
£50 p.a., second 3 months £100 p.a., with board and laundry in 
each case. 

Applications, stating age, qualifications, and experience, 
with 2 copies of recent testimonials, and a recent certificate 
of proficiency as an anesthetist, especially in the administration 
of chloroform, should be sent to the House Governor at the 
Royal Victoria infirmary as soon as possible. 

2nd December, 1946. | A. W. SANDERSON, House Governor. 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the following resident appointments, vacant 
Ist February, 1947 :— 

HOUSE PHYSICIANS AND HOUSE SURGEONS (A) and 
Salary £100 p.a. 

ENT ANSTHETISTS AND SENIOR ACCIDENT 

ROOM HOUSE SURGEON (B2). Salary £200 p.a. 

R practitioners holding A posts may apply for the B2 appoint- 
ments, and practitioners within 3 months of qualification and 
liable under the National Service Acts for the A posts, when 
they will be limited to 6 months. Applications will be welcome 
from graduates of all medical schools. Intending applicants 
are asked to apply to the House Governor’s office for any further 
information. 

Applications, accompanied by 1. testimonial, should be 
received by the undersigned not later than first post on Saturday , 
21st December, 1946. A. W. SANDERSON, House Sane. 

2nd December, 1946. 

ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. yo a 
tions are invited from registered medical practitioners for the 
appointment of SURGICAL REGISTRAR (B1, open appoint- 
ment) to the Throat, Nose, and Ear Department of the Royal 
Victoria Infirmary. The successful candidate will receive ample 
clinical experience in outpatient and inpatient work, and will 
be responsible for clinical emergency duty. He will be required 
to teach in the subject at the Royal Victoria Infirmary, which 
is the teaching hospital of the University of Durham. The 
post would offer scope to prepare for higher degrees. Applicants 
should have held house appointments. The appointment is for 
1 year, renewable with a maximum of 3 years, and the salary 
is at the rate of £400 p.a., non-resident. 

Applications, giving age, ; nationality, experience, and qualifica- 
tions, with the names and addresses of 3 persons to whom 
reference may be made, should be sent as soon as possible to— 

6th December, 1946. A.W. Seen: House Governor. 
ROYAL EAST SUSSEX HOSPITA tings. Applications 
are invited for the post of HONORARY Pr hy SIC LAN to the 

above Hospital. Applicants must be Fellows or Members of 

the Royal College of Physicians of London, Edinburgh, or 
Ireland, or a graduate in medicine of one of the universities of 
the United Kingdom or Irelafid, and also be duly registered 
under the Medical Acts. 

Applications should be sent not later than 31st December, 
1946, to: WILFRID G. KEMSLEY, Secretary and House Governor. 


ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 


invited for the post of HONOR ARY ANASSTHETIST. 
Applicants must be legally qualified medical practitioners and 
also be duly registered under the Medical Acts. 
Applications should be received not later than 31st December, 
1946. G. KEMSLEY, Secretary and House 
ROYAL EAST SUSSEX HOSPITAL, Hasti Appli 
invited from registered medical practitioners for ‘the aapaint- 
ment of RESIDENT SURGICAL OFFICER. This is the 
Senior Resident appointment of the Hospital, and applications 
are invited from persons who possess a higher degree or are 
working to obtain one. Salary is at the rate of £350 p.a., with 
full residential emoluments. 
Applications should be sent to— 
WILFRID G. KEMSLEY, Secretary and House Governor. 


THE BUCHANAN HOSPITAL, St. Leonards-on-Sea. (103 Beds.) 
Applications are invited from fully qualified medical prac- 
titioners for the following Honorary appointments to the above 


Hospital :- 
PHYSICIAN. SURGEON. 
The successful candidates will be required to conduct a clinic 
in the Outpatients’ Department on an approved day, and 
residence in the area is essential. 
Applications, together with not less than 3 testimonials, should 
be sent to: H. A. FroGGaTT, House Governor and Secretary. 


THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (B2), Ida 
Branch Hospital. Salary £130 p.a., with full residential emolu- 


ments. R practitioners holding A posts may apply. Appoint- 
ment will continue to 10th April, 1947. 
Applications should be forwarded by not later than 


21st December, 1946, to— 
S. CLAYTON FRYERS, House Governor and Secretary. 
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BURTON-ON-TRENT GENERAL INFIRMARY. (230 Beds.) 
Applications are invited from registered medical practitioners 
(Male), including medical officers recently demobilised from 
H.M. Forces, for the post of RESIDENT SURGICAL OFFICER 
(B1). Salary at the rate of £350, with usual emoluments. 
Preference will be given to candidates holding the F.R.C.S. 
diploma, Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications to Secretary-Superintendent, General Infirmary, 

Burton-on-Trent. 
CAERNARVONSHIRE COUNTY COUNCIL. Applications are 
invited for the post of DEPUTY COUNTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY SCHOOL MEDICAL 
OFFICER from persons possessing the Diploma in Public 
Health and with administrative experience in a health depart- 
ment. The salary will be £850 p.a., rising by annual increments 
of £50 to £950 p.a. Travelling and subsistence allowances and 
a cost-of-living bonus will be paid in accordance with the Council’s 
scale. The candidate appointed to the post will be required to 
contribute to the Council’s superannuation fund and must 
undergo a medical examination. A knowledge of Welsh is 
essential. Termination of the appointment will be subject 
to 3 months’ notice on either side. Further particulars of the 
post may be obtained from the County Medical Officer of Health, 
County Offices, Caernarvon, 

Applications, endorsed ‘* Deputy Medical Officer,’’ accom- 
panied by copies of 3 recent testimonials and the names and 
addresses of 2 referees, should be sent to the undersigned by not 
later than Wednesday, 8th January, 1947. Canvassing, either 
directly or indirectly, will be a disqualification, and relationship 
to any member or officer of the County Council must be disclosed. 

GwityM T. JoNEs, Clerk of the County Council. 

County Offices, Caernarvon, 5th December, 1946. 
UNIVERSITY OF CAPE TOWN. Applications are invited for the 
posts of (a2) SENIOR ASSISTANT IN BACTERIOLOGY and 
(bh) SENIOR ASSISTANT IN PATHOLOGY. The salary 
scale is £900—-£€25-£1000 p.a.. plus a temporary cost-of-living 
allowance (at present £75 p.a. for a married man and £46 for 
a single man). Candidates must have a registrable medical 
qualification. Applications from candidates with military or 
other national service will receive special consideration. Appli- 
cants are advised to give particulars of such service. 

Applications (in duplicate, with testimonials), giving age, 
qualifications, and experience, and the names of 3 referees to 
whom the University may refer, must reach the Secretary to 
the High Commissioner for the Union of South Africa, Trafalgar 
Square, London (from whom forms of application and a memo- 
randum giving the general conditions of appointment are 
obtainable), by 20th January, 1947. 


CAPE TOWN UNIVERSITY. Applications are invited for the 
post of ASSISTANT IN ANATOMY (with medical qualifica- 
tions). Some experience of teaching and working at anatomy 
and an interest in the scientific side of anatomy are essential, 
one who wishes to become an Anatomist with a reasonable 
tenure of office. Salary scale £500-£50-£650 p.a.. plus a tem- 
porary cost-of-living allowance, at present for a married man 
£75 p.a. (and £12 p.a. for each child under 18 years), for an 
unmarried officer £44 p.a. 

Written applications (in duplicate, with copies of testimonials), 
giving date of birth, full details of qualifications and experience, 
and of posts held, including dates, should be addressed to the 
Appointments Officer, Ministry of Labour and National Service, 
quoting reference No. F.A. 1083 (from whom a memorandum 
giving the conditions of appointment is obtainable) by 23rd 
December. Only candidates selected for interview will be advised. 
AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from qualified and registered medical practitioners 
for the positions of SENIOR RADIOLOGISTS (2) for the 
Board’s Institutions at a commencing salary of £NZ1200 p.a., 
rising to £NZ1350 p.a., by 2 annual increments of £NZ75, living 
out. Applicants must hold a Diploma of Radiology. The appoint- 
ments are full-time and are for Diagnostic Radiology only. 
The Board’s Institutions include : 

(1) The Auckland Hospital of 900 Beds (with a Director 
of Radiology and an Assistant Radiologist). 

(2) The Green Lane Hospital of 600 Beds, including a Chest 
Diseases Department. 

(3) The Middlemore Hospital of 300 Beds, including an 
Orthopedic Department. 

New X-ray Departments are being opened in the 2 latter 
Hospitals. Conditions of appointment and form of application 
may be obtained from the Office of the High Commissioner for 
New Zealand, 415, Strand, London. 

Applications, enclosing copies only of 3 recent testimonials, 
close with the undersigned at the Office of the Board, Kitchener- 
street, Auckland, N.Z., at NOON on Friday, 17th January, 1947. 

R. F. GALBRAITH, Secretary. 


WESTERN AUSTRALIAN PUBLIC SERVICE. Applications are 
invited for the position of ASSISTANT MEDICAL OFFICER, 
Class 2, in the Mental Hospitals Department, Western Australia. 
The duties are those of a Medical Officer at one of the Mental 
Hospitals. Salary range £696—€828 p.a., rising by annual incre- 
ments, and on recommendation to Class 1 may rise to €912 p.a. 
The salaries are in Australian currency. The successful appli- 
cant will be required to live in, for which a deduction of £70 p.a. 
for partly furnished house, light, fuel, and laundry, if married, 
or £105 for board and lodging, if single. is made. Fares to 
Western Australia will be paid. Conditions are subject to the 
Public Service Act and the Superannuation and Family Benefits 
Act of Western Australia. 

Further particulars if required can be obtained from the 
Agent General for Western Australia, Savoy House, 115, Strand, 
London, W.C.2, with whom applications, in duplicate, with 
references, giving full particulars, qualifications, and experience, 
should be —_ by 10th January, 1947. 

. F. Troy, Agent General for Western Australia. 


Director of Research required immediately for recently established 
Research Laboratory in London. Primary qualification a wide 
experience in bacteriology. Applicant should also have interest 
in, and some knowledge of, cognate subjects, especially 
chemistry. Adequate equipment and assistance are provided 
and duties will involve short- and long-term investigation 
in Bacteriological Department, and the planning and direction 
of biochemistry and chemistry sections of the Laboratory. 
Minimum salary £1200. Pension scheme is in operation. 
Applications, with full details of qualifications, experience, 
age, and the names of 3 referees to whom confidential inquiries 
can be addressed, ee be sent to Managing Director, MILTON 
ANTIsEPTic LTp., 12, Brewery-road, London, N.7. 
Required, Male Poaksian holding the D.P.M., with experience in 
modern physical methods of treatment. Salary £750 p.a., 
rising by annual increments of £50 to £1000. House available 
(as an emolument).—Apply, enclosing copies of 2 recent teati- 
to: Dr. CEDRIC W. Bower, Springfield House, near 
eato 


Pathologist required, whole-time (London). Commencing salary 
£1500-£42000 p.a., subject to qualifications and experience. 
The appointment offers considerable scope for advancement in 
the profession.—Apply : Address, No. 650, Tar LANCET Oflice, 
7, Adam-street, Adelphi, London, W.C.2. 

Whole-time Medical Officer required for a Medical Mission in 
London. Keen Evangelical. Salary £400—-£500 p.a., according 
to qualifications and ~Reply to: Treasurer, co 
STEVENSON, CHAPMAN & Co,, Chartered Accountants. 31/33, 
High Holborn, W.C.1. 

Matron, S.R.N., S.C.M., wanted for new Nursing-home in Midlands. 
Fully equipped, modern theatre and kitchen equipment, and 
very pleasantly situated. Would be required to start duties soon 
in order to help with final internal arrangements and the engage- 
ment of the remainder of the nursing staff.—Apply to the 
RIVER PARK NURSING HomE, Blackdown, near Leamington Spa. 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Nurse-Receptionist or Clinical Work in London required by 
ex-V.A.D. 4 years’ nursing experience._Address, No. 653, 
Tue Lancer Office, 7, Adam-street, Adelphi, London, W.C. 
Required, temporary home for neurotic Army Officer, aged 35, 
suffering from acute introspection. Must be with friendly people 
and under almost constant trained supervision. Will gladly pay 
and work in farm or garden. Not suicidal or dangerous.— 
Reply : Address, No. 652, Tar LANcET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Lady Doctor, North London suburb, willing to take Resident for 
about 3 months. bKreakfast, supper, full board week-ends. 
Suit postgraduate. 3 guineas weekly.—Address, No. 649, 
THe LANcET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Member on staff of London teaching hospital requires part-time 
use of furnished Consulting-room in Harley-street or Wimpole- 
street. 2 half-day sessions per week or by arrangement. Usual 
facilities and plate.—-Write: Address, No. 654, THr LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


or first-floor—available, immediate 
occupation. Hot water. Waiting-room. Nice entrance hall.- 
9, Queen Anne-street, W.1, close Harley-street. 
Consulting-rooms, S.W.3.—Well-appointed spacious room to Let 
with waiting-room and cloakroom close by. Full-time services of 
experienced secretary. Also Flat and garage available, ifrequired, 

—Address, No. 6: 51, THe LANcET Office, 7, Adam-street, Adelphi, 
London, 

By Order of the ‘Vilaliey of Supply— 

THORP ARCH, near WETHERBY, WEST YORKS 
22ND, 23RD, AND 24TH JANUARY 
AUCTION SALE OF MEDICAL EQUIPMENT 

and other stores, including aprroximately 144,000 bandages and 
dressings, 3000 first-aid outfits, 2} tons of cotton-wool and lint, 
1500 rubber tourniquets, 10,000 splints, 400 rubber hot-water 
bottles, together with many other items, including liquid 
paraffin, bicarbonate of soda, boric acid, formaldehyde, cala- 
mine lotion, sal volatile, antidermatitis and factory ointment, 
tannic acid jelly, 242 kidney bowls, 1600 tubular metal stretchers, 
100 pairs of stretcher straps, 37 sets of bell water-sterilising 
equipment, 1500 oilskin and other sheets, 1500 enamel trays, 
bowls, and mugs, 1900 electric lamps. 

Sale at 10.30 a.m. each day. View days Wednesday and 
Thursday, 15th and 16th January. Copies of catalogue (price 
6d., by post 8d.) obtainable after Ist January from the 
Auctioneers, Messrs. BAkRTLE & Son, 5/6, Corn Exchange, 
Leeds, 1. 

Dent & Hellyer Sterilising Suite, chromium-plated and appears 
complete ; Steam Dressing Steriliser by Manlove, Alliott Ltd., 
working pressure 30 Ib. jacket, 20 Ib. chamber—to be sold by 
public auc tion at Kirkwall on 21st December, 1946.—Catalogue, 
price 2s. 6d. post free, from: ALEX. BEITH, Auctioneer, 
12, Waterldo-street, Glasgow (CENtral 8431). 

A Course of Postgraduate Lectures and Demonstrations in 
Obstetrics and Gynecology suitable for M.R.C.O.G., D.Obst. 
R.C.0.G., &c., will begin 15th January, i947. —Details from : 
Address, No. 628, THE LANcET Office, 7, Adam-street, Adelphi, 
London, W.C 

For Sale, Seco hand Electrocardiograph.—Full details on applica- 
tion to: H. A. egret House Governor and Secretary, 
Buchanan Hospital, St. Leonards-on-Sea. os 
Microscopes Wanted a important wor' Send particulars w 
price required.—WALLACE HEATON Ge. 127, New Bond- 
street, London, W.1. 


Printing (250 and envelopes I!s.). Typewriting, 


duplicating. Greeti! cards, Calendars, Catalogues, Periodicals. 
15, Triangle, C Clevedon, Somerset. 
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Hcl CH, 
N=C.NH, | C=C.CH,.CH,OH 


CH,.C 


N—CH VITAMIN B 


Cl 
(ANEURIN HYDROCHLORIDE) 


CH,OH 


VITAMIN C 
(/- ASCORBIC ACID) 


Varying degrees of hypovitaminosis, due to 
the enhanced demands of the organism or to 


INDICATIONS: 


‘BETAXAN’ (B,) 


Anorexia 
Neuritis 


Pregnancy 
Atony of the bowel 


Cardiovascular 
dysfunction 


‘CANTAN’ (C) 


Gingivitis 
Anaemias 
Pregnancy 
Febrile infections 


Haemorrhagic 
diathesis 


deficiencies in diet, produce a wide range of 
clinical symptoms. 


These symptoms will not always yield to. 


vitamin therapy alone; but the provision of 
supplementary vitamin is always worth con- 
sidering. 

‘Betaxan’ (B,) and ‘Cantan’ (C) are both 
supplied as tablets and ampoules. Literature 
is available. 


‘BETAXAN ‘CANTAN’ 


TRADE MARK BRAND TRADE MARK BRAND 
ANEURIN HYDROCHLORIDE SYNTHETIC VITAMIN C 
Packings Packings 


Tablets I mg: 20, 100, 500 


Tablets 5 mg: 50, 250 
 3mg: 20, 100, 500 


Amps. 5 mg: 3, 15, 50 48 mg: 80, 850 
. 25 mg: 3, 15, 50 o 50 mg: 20,100,250 
» 100mg: 3,15 also 
Solution 250 mg. in 10 cc 
bottle Amps. 0.1 g. and 0.5 g. 


BAYER PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 
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